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By reestablishing a normal epithelial 
glycogen content, acidity and 
Doderlein bacilli, Floraquin may be 
described as the complete restorative 
treatment in vaginitis. 
FLORAQUIN®—a product of Searle 
Research — combines the potent 
trichomonacide, Diodoquin-Searle, 
with lactose, dextrose and boric acid. 
Floraquin Powder — for office insuf- 
flation. 

Floraquin Tablets — for patient's use. 


G. D. SEARLE & CO., Chicago 80, Illinois 
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SAN FRANCISCO MEETING 
OF THE A.M.A. 


The San Francisco meeting of the American 
Medical Association was one of the outstanding 
meetings of this great organization from the 
standpoint of attendance, interest and accom- 
plishments. By the end of the second day the 
registration was nearly 10,000 physicians, and 
the total registration approximately 20,000. The 
scientific programs were well arranged, and 
more than 300 papers were presented. ‘There 
were 157 scientific exhibits covering all phases 
of modern medical practice. 

The technical exhibits likewise were unusual 
both im number and in the materials presented. 
The total number of technical exhibits was 304. 
Numerous television programs were presented, 
some of which were telecast over Eastern net- 
works. ‘here were likewise many radio broad- 
casts from the meeting. For the first time the 
induction of the President-Elect to the office of 
President on Tuesday evening was presented 
over a national radio hook-up, and for the first 
time also the new president received an oath 
of office. 

The lfouse of Delegates was in session most 
of the t:me from Monday through Thursday, and 
with a total of 196 delegates comprising the 
House, 193 delegates were certified. The many 
Tesolutics, reports and recommendations were, 
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as usual, referrred to reference committees for 
hearings, then the reports back to the House, 
and action was taken on each of them in an 
orderly manner. At some of the committee hear- 
ings many members of the A.M.A. appeared to 
give their views of the subjects under discussion, 
and the proceedings were conducted in a true 
democratic manner as usual. 

One of the first duties at the annual session 
each year is the selection by the House of Dele- 
gates of the physician to receive the Distin- 
guished Service Medical. Three candidates were 
presented for the award, and the winner . was 
Evarts A. Graham, M.D., head of the Depart- 
ment of Surgery at Washington University 
School of Medicine, St. Louis. Doctor Graham, 
for many years an outstanding surgeon, has been 
professor of surgery at Washington University 
since 1919. Born in Chicago, and the son of a 
prominent Illinois surgeon who for a number of 
years was Secretary of the Illinois State Medical 
Society, Doctor Graham received his medical 
degree from Rush Medical College in 1907. 
With Warren H. Cole, in 1924, Doctor Graham 
introduced cholecystography, the method which 
has since been known as the Graham-Cole test. 
In 1933 he reported the first successful removal 
of an entire lung in one stage for carcinoma of 
the bronchus. The medical profession of Ameri- 
ca is proud of the many accomplishments of this 
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truly master surgeon, and I[{linois’is proud of 
him as a native son who received his medical 


education in this state, and for a number of 
years was associated with his own father, Dr. 


D. W. Graham, who for many years was a pro- 
lessor of surgery at Tiush Medica) College, 

At the Thursday afternoon session, John W. 
Cline of San Fransico was elected to the olfice 
of President-Elect, R. B. Robins, Camden, Ar- 
kansas, Vice-President, George F. Lull re-elected 
Secretary, and Josiah J. Moore, Chicago, re- 
elected as I'reasurer. FF, Borzell, Philadelphia 
and James R. Reuling, Bayside, New York were 
re-elected as Speaker and Vice-Speaker of the 
House of Delegates. Leonard Larson of Bis- 
marek, North Dakota and Thomas P. Murdock 
of Meriden, Vonnecticut were elected as new 
members of the Board of Trustees. 

The meeting places for the American Medica) 
Association are selected three years ahead by the 
House of Delegates. The 1951 annual meeting 
is to be held in Atlantic City, Chicago in 1952 
and New York City was selected as the meeting 
place for 1953. ‘The 1950 Interim Session had 
been scheduled for Denver, but owing to some 
troubles in that city the Board of ‘Trustees 
changed the meeting place to Cleveland, and the 
date will be December, 5-8. 

As usual, the registration of physicians from 
lilinois was quite high, with severa) hundred 
members of the Illinois State Medical Society 
in attendance. 

‘The membership dues for the next year were 
set by the House of Delegates at $25.00, and for 
the first time the annual dues will include sub- 
scription to the Journal of the American Medi- 
ca) Association. 

With the largest number of resolutions ever 
presented before the House of Delegates at any 
session, the reference committees and individual 
members of the House were busy throughout the 
four days the House was im session. All, how- 
ever, were well cared for and the complete trans- 
action will be published in the Journal of the 
A.M.A., beginning July 15. We would urge all 
members of the American Medical Association 
to read carefully these transactions and see what 
your delegates are doing for your interests, as 
well as for the interests of the medical profession 
of the nation as a whole. 

It is also recommended that every member 


read the Oath of Office taken by the President 


of the American Medical Association, whicli ap. 
peared in the July 8 issue of the J. A.M. A, 
as well as the address of the President which 
was published in the July 1 issue of the Journal, 
and which should be of much interest to a)) 
physicians, 

Those who attended this fine 1950 Annual 
Meeting of the American Medical Association 
were thoroughly impressed with the work the 
Association hag done and has planned for the 
future, in the effort to continue serving their 
many patients to the best advantage in the well 
established American way of practice. 

A careful study of the many fine scientific 
exhibits well demonstrated the fact that Ameri- 
can Medicine is constantly progressing, and 
bringing out new methods for improving health 
and combatting disease. May it continue on 
this free enterprise basis, 


MEMORY 

What is Man’s — meaning Humanity’s, 
greatest asset? Think for a moment. Is it 
Sight? For eterna) darkness is indeed a curse, 
a woeful, pitiful calamity! Stumbling and 
shuffling through a long lifetime, never glimps- 
ing the sun, the moon, the stars, the glories of 
nature; the expressions of fellow human beings, 
the faces, the smiles, aye, even the tears of loved 
ones! Is Sight God’s greatest gift to man? 
No, 1 rather think not! 

Is it Hearing? The ability to sense the tone 
of music, of the operas, the gleeful chuckle of 
children and infants, the words of praise of 
friends, or even the denunciation of our ene- 
mies? No, not Hearing ! 

Is it Speech? That wondrous mechanism 
whereby we express our individualities and im- 
pose our will upon others? ‘he power to de- 
clare our love and fidelity or the reverse, out 
dislikes, hates and fears? No, not even Speech ! 

What is man’s most important, se)f-satisiying, 
God-given gift? Are you ready for the answer? 
Will you accept it? “MEMORY.” Memory, 
that marvelous golden chain which links our 
yesterdays and todays with tomorrow! What 
good sight, hearing, speech, if fleetingly, they 
leave us dead-pan-flat! Memory alone allows us 
to live and relive any portion of our lives, — 

. y ‘ Y "Thee f 
our Childhood, Youth, Maturity and Senility! 

Of what value a trip around the world and a 
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view Of all of its glories if we are never, never 
to be privileged to relive and re-enjoy it? 

Yes, my friends, that mysterious, magical, 
intangible ‘something’ even removes the sting 
at our declining years! Thanks to “Memory” 
we can gracefully and fearlessly accept Senility, 
and in our dotage sit back and, quick as a flash, 
kaleidoscopically, unwind the ree) of life and re- 
view at will our Childhood, Youth and Maturity. 


We relive our successes and failures, our tri- 


umphs and joys, and most important of all, we 


muse with satisfaction the many varied good 


and worthwhile entries we have spread upon 


our “Book of Lite.” 


Dr. Robert Sixtus Berghoff 
30 North Michigan Avenue 


Chicago, [Ilinois. 





CORRECTION 


In the article, “Observations on the Use of 
Aureomycin in the Treatment of Acute Anterior 
Poliomyelitis”, by Erich Weis, M.D., and Bur- 
fon J. Winston, M.D., Waukegan, Iinois, ap- 


pearing on page 9 of our July issue, there is a 
transposition of lines in the first column on 


page 11. 

In the paragraph headed Comments, the 14th 
line should appear two lines above its present 
position. 





MICHAEL REESE POST- 
GRADUATE SCHOOL 


Michael Reese Hospital Postgraduate School 
fers 2 course in Diseases of the Endocrines, 
Physiology and Diagnostic Methods. 'The class 


will meet from September 18 through Septem- 
ber 29, 1950 and will be under the direction of 


Dr, Rachmiel Levine, Director of the Depart- 
ment of Metabolic and Emdocrine Research. 
The course will consist of a balanced program 
of lectures and case demonstrations. Tuition 
is $100.00. For further information and a de- 


tailed schedule, address: Dr. Samuel Soskin, 


Dean, Michael Reese Hospital Postgraduate 
School, 29th St. and Ellis Ave., Chicago 16, Ml. 





AMERICAN COLLEGE OF SURGEONS 
MEETS IN BOSTON IN OCTOBER 


Color television of surgical procedures from 
Massachusetts General Hospital to an auditori- 
wm in Mechanics Hall is one of the features 
planned for the thirty-sixth Clinical Congress 
of the American College of Surgeons which will 
be held in Boston from October 23 to 27, ac- 
“ording ‘0 an announcement by Dr. Paul R. 


for Augus', 1950 


Hawley, Director, ‘Twenty-four hospitals in 
Boston and vicinity will hold operative clinics 
for the visiting surgeons during the week. Hotel 
headquarters will be at The Statler and Copley 
Plaza. 

At the Presidential Meeting on Monday eve- 
ning, October 23, Dr. Henry W. Cabe of New 
York will be installed as President and Dr. 
Warren H. Cole of Chicago as First Vice Presi- 
dent, 














““A CENTURY OF HEALTH 
PROGRESS”’ AT QUINCY 


The Adams County Medical Society, a com- 
ponent part of the Illinois State Medical So- 
ciety and the oldest county medical society in 
Illinois, is doing the unusual by sponsoring a 
great public celebration October 13-17 to com- 
memorate the centennial of its foundation. The 
Society was formally organized on March 28, 
1850 and has held regular meetings except for 
one year during the Civil War. The celebration, 
which will be a non-profit affair, will be known 
as, “A Century of Health Progress” and will 
depict the progress of medical science during 
the past century. The principal things planned 
are a large technical and educational exhibit 
hall, a spectacular, colorful pageant under pro- 
fessional direction, a spirited street parade, an 
educational motion picture theater. Final plans 
have not been completed but call for the close 
co-operation of many of the civic organizations 
of Quincy in order to assure the success of the 
project. 


The Society will be grateful for suggestions 
that will assure the success of the celebration. 
‘yr. Harold Swanberg, W. C. U. Bldg., Quincy, 
Ill., is serving as General Chairman, Adams 
County Medical Society Centennial Celebration. 
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PROGRESS MADE BY 
ILLINOIS MEDICAL SERVICE 

The annual meeting of the participating phy- 
sicians of Illinois Medical Service was held on 
June 20, 1950, the purpose of the meeting being 
to elect three trustees. The following trustees 
were elected to serve for a three-year term: 
Dr. Andrew C. Ivy; Dr. Willard O. Thompson; 
and Dr. C. Paul White, of Kewanee. 

On June 21, 1950, the annual meeting of the 
Board of Trustees was held; and, also following 
that, the regular monthly meeting. At the an- 
nual meeting, the following officers were elected: 
President, Dr. Warren W. Furey; Vice-Presi- 
dent, Dr. Harold W. Miller; Secretary, Dr. 
Perey E. Hopkins; Treasurer, Dr. Arkell M. 
Vaughn. Mr. E. P. Lichty was re-elected as 
executive director. 

At the regular monthly meeting, Dr. Fred- 
erick W. Slobe was appointed medical director. 

Illinois Medical Service now has an enrollment 
of over 225,000 members. Thirty-seven county 
medical societies have now endorsed the Plan 
and obtained signatures of over 51 per cent of 
the physicians in the respective counties as pat- 
ticipants. These counties represent 90 per cent 
of the state’s population. Enrollment in most 
of these counties is now proceeding but there is 
an understandable lag in enrollment preparatory 
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to the development of enrollment facilities in 
each area. 

To date there have been over 17,000 claims 
yaid, with an average cost of $47.44. Harned 
surplus as of May 31 was $333,558.83, indicat- 
ing a sound financial position. Illinois Medical 
Service, as of May 381, 1950, has paid over 
$850,000 to physicians. 

The officers and trustees solicit criticisms, 
suggestions and comments from physicians rela- 
tive to the administration of the Plan. 

Frederick W. Slobe, M.D. 
Medical Director 


“YOUR MENTAL HOSPITALS’’ 
CURRENT REPORTS 

There are four resident patients in the Tli- 
nois State Mental Hospitals for every one thou- 
sand persons in the State of Illinois. ‘The aver- 
age for the United States during 1948 was 
slightly more than three patients per 1,000 
population. Data was recently released by the 
Public Health Service, National Institute of 
Mental Health, covering the State Mental Hos- 
pitals of the United States for the year 1948. 

According to this report, Illinois was seventh 
on the list in the ratio of patients per 1,000 
population. The State of New York was high- 
est with 5.5 patients per 1,000. A high ratio 
of hospitalization does not mean that there are 
more patients in the state with mental illnesses. 
More patients are hospitalized in the more dense- 
ly populated states. The differences in rate 
are fairly good indices of variation in the extent 
to which facilities for the care of the mentally 
ill are available. 

The average daily resident population in the 
State Mental Hospitals throughout the country 
in 1948 was 463,000. There were 101,000 first 
admissions and 32,000 readmissions with a total 
of 76,000 discharges and 171,000 patients on 
extramural care. Comparing the figures for 
Illinois, for the same calendar year, there were 
34,900 patients in the nine State Mental Hos- 
pitals. First admissions totaled 8,900 patients 
and readmissions totaled 4,000. Discharges 
during this period were 7,900 and there were 
3,200 patients on extra-mural convalescent care. 


The overcrowding of state hospitals in 1948, 
accordins to this same report, averaged 18.2 per 
cent for the entire country. The following is a 
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list of states with overcrowding in excess of 40 
per cent :— 


EXCESS OF POPULATION 
Name of State Number of patients Percentage 


Arizona 541 63.6 
Illinois 12239 55.8 


Louisiana 2303 49.4 
Georgia 2652 40.8 
(In May 1950, the overcrowding in Illinois 


amounted to 13,605 patients or 62.5 per cent). 

A comparison was made of the total number of 
employees per patient, the ratio of patients to 
the total staff. These figures include all cate- 
gories of employees working at the institutions, 
not only the medica] and nursing staffs, but the 
administrative, maintenance, clerical personnel, 
ete. This also includes personnel covering the 
three shifts that form the twenty-four hour day. 
The ratio of patients to total staff for the United 
States was 5.6. Thus, there were 5.6 patients 
for each employee in the mental hospitals of the 
United States. [Illinois State Hospitals were 
twenty-second on the list with a ratio of 5.8 or 
slightly less than the United States average. 
(In May 1950, the ratio was 5.4). 

The per capita expenditures during 1948 for 
the mental hospitals was $659.00 or approxi- 
mately $1.80 a day. Illinois was sixth on the 
list with an expenditure of $788.00 per patient 
or $2.16 a day. The daily expenditures in gen- 
eral hospitals throughout the country averages 
considerably over $10.00 a day. 

The National and Illinois data demonstrated 
in clear figures the overcrowding and under- 
staffing of the State Mental Hospitals and de- 
serves serious consideration. 

G. A. Wiltrakis, M.D. 
Deputy Director 


MEDICAL OFFICERS IN FEDERAL 
SERVICE 

Medical Officer positions in the Federal Serv- 
ice paying $5400, $6400, and $7600 per year 
will be filled from an examination recently an- 
nounced by the Director, Eighth U. S. Civil 
Service Region, Saint Paul, Minnesota. Posi- 
tions paying the above cited salaries are now 
vacant and there is an immediate need to fill 
these positions. Medical doctors who have just 
completed their internship are eligible for the 
positions paying $5400. Medical doctors with 
one or two years experience performing respon- 
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sible medical doctor duties are eligible for the 
positions paying $6400 and $7600 per year re- 
spectively. 

Applications for these positions will be ac- 
cepted until further notice. Application forms 
may be obtained at any first- or second-class post 
office. A copy of the examination announce- 
ment may be obtained by writing the Director, 
Kighth U. S. Civil Service Region, Saint Paul 
Post Office and Customhouse Building, Saint 
Paul 1, Minnesota. 

N. J. Oganovic 
Regional Director 





CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR SEPTEMBER 

Doctor Herbert R. Kobes, director of the Uni- 
versity of Illinois Division of Services for Crip- 
pled Children, has released the September 
schedule of clinics for physically handicapped 
children. The Division will conduct 16 general 
clinics providing diagnostic orthopedic, pedi- 
atric, speech and hearing examinations along 
with medical social and nursing services. There 
will be 4 special clinics for children with rheu- 
matie fever and 2 for cerebral palsied children. 

Clinies are held by the Division in Coopera- 
tion with local medical and health organizations 
and groups, hospitals, civic and fraternal clubs, 
and other interested groups. From private 
physicians, who are certified Board members, are 
selected the clinicians. Any private physician 
may refer or bring to a convenient clinic any 
child or children for whom he may want exami- 
nation or may want to receive consultative serv- 
ces, 


The September clinics are: 


September 6—Rock Island (Cerebral Pal- 
sy), St. Anthony’s Hospital 
September 6—Joliet, Will Co. TB Sani- 


tarium 

September %—Chester, St. John’s Lutheran 
School 

September 8—Chicago Heights (Rheumatic 
Fever), St. James Hospital 

8—Rosiclare, Y.M.C.A. 


September 





September 12—Peoria, St. Francis Hospital 
September 12—E. St. Louis, St. Mary’s Hos- 


pital 

September 13—Hinsdale, Hinsdale  Sani- 
tarium 

September 14—Springfield, St. John’s Hos- 
pital 


September 14—Elmhurst (Rheumatic Fe- 
ver, Memorial Hospital of DuPage County 
September 19—Quincy, St. Mary’s Hospital 

September 19—Centralia, Franklin School 

September 20—Springfield (Cerebral Palsy), 

Memorial Hospital 

September 20—Sterling, 

Hospital 

September 20—Alton, Alton Memorial 

September 21—Rockford, St. Anthony’s Hos- 

pital 

September 22—Chicago Heights (Rheumatic 

Fever), St. James Hospital 

September 22—Clinton, Y.M.C.A. 

September 26—Peoria, St. Francis Hospital 

September 26—Effingham (Rheumatic Fe- 

ver), St. Anthony’s Emergency Hospital 

September 27—Evergreen Park, Little Com- 

pany of Mary 

September 28—Bloomington, St. 

Hospital 

A record number of 1091 physically handi- 
capped children were examined in clinics con- 
ducted during May. The 17 general clinics 
provided diagnostic, pediatric, orthopedic, 
speech, and hearing examinations to 1021 chil- 
dren, an average of 60 per clinic. Four clinics 
for children with rheumatic fever had an aver- 
age attendance of 13, with the one cerebral 
palsy clinic providing service for 17. 

New clinic cases totaled 232. The previous 
high for any previous month was 995, which 
was in January of this year. 

The Division of Services for Crippled Chil- 
dren is the official state agency established to 
provide medical, surgical, corrective and other 
services and facilities for diagnosis, hospitaliza- 
tion, and after-care for children who are crip- 
pled or who are suffering from conditions which 
may lead to crippling. 


Sterling Public 


Joseph’s 
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For the first time in the history of the Illinois 
A State Medical Society, the annual meeting was 
Public dedicated to one of its distinguished members, 
Andy Hall, of Mt. Vernon. 
] The 1950 annual meeting, held in Springfield, 
; May 23-25, drew a total registration of 2,109. 
v's Hos- Exhibits, general assembly session, and motion 


pictures were in the Illinois National Guard 

E Armory, which proved to be admirably adapted 
eumatic to the needs of the Society. The House of 
Delegates and special meetings were in the ; 

Hotel Abraham Lincoln. g : 4 : me 

(above) Walter Stevenson, Quincy, retiring President 
of the Society, welcomes his successor, Harry M. Hedge, 
Chicago, to his new duties. Dr. Hedge, who has served 
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ie Fe- 
F the Society in many positions, is also a member of the 
spital Board of Health of Evanston, where he resides. 
e Com- 
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George E. Kirby of Spring Valley (left) had the 
pleasure of nominating and seeing his friend C. - oe : 
a Pie Kewanee elected to the position of Joseph S. Lundholm of Rockford is the new Councilor 
ae for the First District, replacing L. H. Hughes of Elgin, 
who had served for many years. Leo P. A. Sweeney 
has returned to the Council as a representative from 
the Third District. He replaced Walter C. Bornemeier 
of Chicago, who resigned because of other official 
duties. 
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More than 500 attended the Annual Dinner held 
at the Abraham Lincoln Hotel. (above) Andy 
Hall, Msgr. William J. Cassin, Harry M. Hedge, 
Walter Stevenson, and Percy E. Hopkins. Dr. 
Hopkins made an excellent toastmaster. (right) 
Oscar Hawkinson, then Chairman of the Council, 
Raymond Moley, principle speaker, Ernest E. Irons 
of the A.M.A., and Edwin S$. Hamilton. Mr. Moley’'s 
speech was, ‘Freedom or Socialism — Which?” 


(above) One of the tables at the Annual Dinner, Thomas 
J. Foley and Mrs. Foley, Louise Hatcher, all of Spring- 
field, Margaret Hie Ding Lin, of Chicago, W. W. Fuller- 
ton and Mrs. Fullerton of Steeleville, Bernard Klein of 
Joliet, and Willis 1. Lewis of Herrin. 


(below) J. H. Edgcomb, J. T. O'Neill, Mrs. Harry M. 
Hedge, Mrs. O'Neill, Paul Ross, A. J. Magee and Mrs. 
Magee. 


Among others in the group abo 
at the Annual Dinner are Fr 
Muller and Esther Frazer 
the Chicago Medical Society. 














Andy Hall had a busy time at the meeting named in 
his honor. Shown above he is acting as Chairman 
at the annual luncheon of the Fifty-Year Club, which 
always proves to be one of the liveliest affairs at 
every meeting. 




















Many of the speakers at the meeting were 
from out of state. Alfred T. Lieberman, As- 
sistant Professor of Otology and Laryngoi- 
ogy, Johns Hopkins University School of 
Medicine, Baltimore, addressed the Section 
on Eye, Ear, Nose and Throat. The title of 
his paper was, “‘The Problem of Deafness in 
Children.”’ He later addressed the general 
assembly on, ‘‘Types and Treatment of Deaf- 
ness.”’ : 








Another out-of-state speaker was Wendell 
Johnson, Professor of Speech, State Univer- 
sity of lowa, of lowa City. His subject was, 
“Stuttering and Stammering in Children.” 






PALLIATION 
CARCINOMA OF BREAST 










Louis River and Joseph Sil- 
verstein were awarded the 
Gold Medal for Educational 
Value for their exhibit, 
“Carcinoma of the Breast: 
Diagnosis and Selection of 
Treatment.”’ 




























The Women’s Auxiliary had the best 
convention in its history. Mrs. Harry 
H. Southwick served as State Conven- 
tion Chairman. At the right are 
shown Mrs. Carl E. Sibilsky of Peoria, 
the new President; Mrs. E. M. Egan, 
the retiring President; and Mrs. James 
McDonough, Chicago, the President- 
Elect. 


(below) While members of the Wom- 
en’s Auxiliary were guests of the 
Sangamon County Auxiliary, the Local 
Committee under the direction of 
Richard F. Herndon, presented an old 
fashioned stag party at the Elk’s 
Club, complete with a German band 
and hilariously funny skits. Three of 
the “actors’’ are H. B. Henkel, Sr., 
Murray E. Rolens, and E. G. Free. 
















Much credit must be given 
to the Sangamon County 
Medical Society for the suc- 
cess of the meeting. (left) 
Jacob E. Reisch of Spring- 
field, General Chairman of 
the Committee on Arrange- 
ments is shown with his of- 
fice assistant, Mrs. Mary 
McFarland. 




















An interested group attended the panel dis- 
cussion, conducted as an open forum. Par- 
ticipants who discussed problems of public 
health were W. W. Bauer, J. J. Moore, Ed- 
ward S. Hamilton, Harlan English, and Tom 
Kirkwood. Henrietta Herbolsheimer served 
as moderator. 
































STATE DEPARTMENT OF PUBLIC HEALTH 








Control of Poliomyelitis 


The following recommendations are presented 
as control measures in poliomyelitis. 
GENERAL PRECAUTIONS DURING 
OUTBREAKS: 
1. The Illinois Department of Public Health 
will inform physicians and the general public 
as to the prevalence or increase in incidence 
of the disease. 
2, EARLY DIAGNOSIS is extremely im- 
portant. Common early signs of polio are: 
headache, nausea, vomiting, muscle soreness 
or stiffness, stiff neck, fever, nasal voice and 
difficulty in swallowing with regurgitation of 
liquids through the nose. Some of these symp- 
toms may be present in several other diseases 
but in the polio season they must be regarded 
with suspicion. 
3. ALL CHILDREN WITH ANY OF 
THESE SYMPTOMS SHOULD BE ISO- 
LATED IN BED PENDING DIAGNOSIS. 
EARLY MEDICAL CARE is extremely im- 
portant. 
4, Avoid undue fatigue and exertion during 
the polio season. 
5. AVOID UNNECESSARY TRAVEL 
AND VISITING IN AREAS WHERE 
POLIO IS KNOWN TO BE PREVALENT. 
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6. Pay special attention to practice of good 
personal hygiene and sanitation: 
a.) Wash hands before eating. 
b.) Keep flies and other insects from food. 
ce.) Cover mouth and nose when sneezing or 
coughing. 


SURGICAL PROCEDURES 


1. Nose, throat or dental operations, unless 
required as an emergency, should not be done 
in the presence of an increased incidence of 
poliomyelitis in the community. 


GENERAL SANITATION, INCLUDING 
FLY CONTROL 


1. Although there has been no positive evi- 
dence presented for spread of poliomyelitis by 
water, sewage, food, or insects, certain facts 
derived from research indicate that they 
might be involved in the spread. 
a.) Water—-Drinking water supplies can 
become contaminated by sewage containing 
poliomyelitis virus. While no outbreaks 
have been conclusively traced to drinking 
water supplies, only water from an assured- 
ly safe source should be used to prevent any 
possible hazards that might exist. 
b.) Sewage—Poliomyelitis virus can be 
found for considerable periods of time in 
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bowel discharges of infected persons and 
carriers and in sewage containing such 
bowel discharges. Proper collection and 
disposal facilities for human wastes are es- 
sential to eliminate the potential hazard of 
transmission through this means. 
ce.) Food—The infection of experimental 
animals by their eating of foods deliberately 
contaminated with poliomyelitis virus has 
heen demonstrated in the laboratory, but no 
satisfactory evidence has ever been presented 
to incriminate food or milk in human out- 
breaks. Proper handling and preparation 
of food and pasteurization of milk supplies 
should reduce the potential hazard from 
this source. 
d,) Insects—Of all the insects studied, only 
blow-flies and house flies have shown the 
presence of the poliomyelitis virus, This 
indicates that these flies might transmit 
poliomyelitis. It does not show how fre- 
quently this might happen; it does not ex- 
clude other means of transmissions nor does 
it indicate how important fly transmission 
might be in comparison with other means 
of transmission. 
2. Fly eradication is an extremely important 
activity in maintaining proper sanitation in 
every community. 
J. Attempts to eradicate Dies by spraying of 
effective insecticides have not shown any spe- 
cial effect upon the incidence of polio in areas 
where it has been tried. Airplane spraying is 
not considered a practical and effective means 
in reducing the fly population of a city. The 
best way to control flies and any of the dis- 
eases they may spread is to eliminate fly breed- 
ing places. Eradicate flies by: 
a.) Uontro) of manure piles by construc- 
tion, spreading, and/or spraying to prevent 
fly breeding. 
b.) Proper storage, collection, and disposal 
of garbage and other organic waste, 
c.) All privies should have both fly and 
rodent-proof pits. 

Proper sanitation should be supplemented 
by using effective insecticides around gar- 
bage cans, manure piles, privies, etc. Use 
effective insecticide spray around houses or 
porches or paint on screens to kill adult flies. 

SWIMMING POOLS 
1. Unsatisfactorily constructed or operated 


swimming pools should be closed whether or 
not there is poliomyelitis in the community, 
2. On the basis of available scientific informa- 
tion, the State Department of Public Health 
has no reason to expect that closure of proper- 
ly equipped and operated swimming pools 
will have any effect on the occurrence of oe- 
casional cases of poliomyelitis in communities, 
3. In communities where a case of poliomyeli- 
tis has been associated with the use of a swim- 
ming pool, that pool and its recirculation 
equipment should be drained and thoroughly 
cleaned. (The State Department of Public 
Health should be contacted for specific cleans- 
ing procedures). . After these measures, the 
pool is ready for re-opening. 

4, Excessive exertion and fatigue should be 
avoided in the use of the pool. 

J. Swimming in creeks, ponds and other 
natural waters should be prohibited if there 
is any possibility of contamination by sewage 
or too many bathers. 


SUMMER CAMPS 
Summer camps present a special problem, 
The continued operation of such camps is 


contingent on adequate sanitation, the extent 


of crowding in quarters, the prevalence of the 
disease in the community and the availability 
of medical supervision. Full information is 
available from the [limois Department of 
Public Health to camp operators and should 
be requested by the latter. 

), Children should not be admitted from areas 
where outbreaks of the disease are occurring. 
2. Children who are direct contacts to cases 
of polio should not be admitted. 

3. The retention of children in camps, where 
poliomyelitis exists, has not been shown to 
present increased hazards to these children. 
Furthermore, return of such children to their 
homes may introduce the infection to that 
community if it is not already infected. Simi- 
larly, there will be no introduction of new 
contacts to the camp and supervised curtail- 
ment of activity will be carried out, a situa- 
tion unduplicated in the home. This retention 
is predicated upon adequate medical super- 
vision. 

4, If poliomyelitis occurs in a camp it is ad- 
visable that children and staff remain tlicre, 


(with the exception of the patient, who may 
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be removed with consent of the proper health 
authorities). If they do remain: 
a.) Provide daily medical inspection for all 
children for two weeks from occurrence of 
last case. 
b.) Curtail activity on a supervised basis to 
prevent overexertion. 
c.) Isolate all children with fever or any 
suspicious signs or symptoms. 
d.) Do not admit new children. 
SCHOOLS 
1. Public and private schools should not be 
closed during an outbreak of poliomyelitis, 
nor their opening delayed except under ex- 
tenuating circumstances and then only upon 
recommendation of the Illinois Department 
of Public Health. 
2. Children in school are restricted in activity 
and subject to scrutiny for any signs of illness. 
Such children would immediately be excluded 
and parents urged to seek medical attention. 
3. Closing of schools Jeads to unorganized, 
unrestricted and excessive neighborhood play. 


Symptoms of i1)ness under such circumstances 
frequently remain unobserved until greater 


spread of the infection has occurred. 
4, Jf poliomyelitis occurs or is suspected in a 
school : 
a.) The child should immediately be sent 
home with advice to the parents to seek 
medical aid, and the health authority 
notified. 
b.) Classroom contacts should be inspected 
daily for any signs or symptoms of illness 
and excluded if these are found. 
HOSPITALS 
There is no reason for exclusion of polio- 
myelitis cases from general hospitals if isola- 
tion is exercised —- rather, such admissions 
are necessary because of the need for adequate 
medical care by the patient. 
2. Patients should be isolated individually, 
or with other cases of poliomyelitis in wards. 
3. Suspect cases shal) be segregated from 
known cases until the diagnosis is established. 
The importation of cases to hospitals in a 
community where poliomyelitis is not preva- 
lent has not been demonstrated to affect the 
incidence of the disease in the hospital com- 
munity. 
RECREATIONAL FACILITIES 


i. Properly operated facilities for recreation 
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should not be closed during poliomyelitis 
outbreaks. 

2. Supervised play is usually more conducive 
to restriction of physical ac‘ivities in the face 
of an outbreak. 

3. Playground supervisors should regulate 
activities so that overexertion and fatigue are 


avoided. 


Amendment to ‘“‘RULES AND REG- 
ULATIONS FOR THE CONTROL OF 
COMMUNICABLE DISEASES’’ 


(Revised and in force throughout Illinois, 

Sept. 1, 1945) 

Page 36; Amending the rules and regulations 
for the control of POLIOMYELITIS, 
ACUTE ANTERIOR as follows: 

“Control of Case 

(1) Placarding is not required. 

(2) Isolation is required for one week from 
date of onset and thereafter unti) tem- 
perature is normal for 24 hours. 

(3) Concurrent disinfection is required. 

(4) Terminal disinfection is required, 

“Contral af Contacts 

{1) No restrictions, Jt is recommended that 
children with direct contact to a case be 
kept under medical surveillance for two 
weeks from date of last exposure. Volun- 
tary limita‘ion of physical activity to 
reduce severity of disease if it should 
develop is also recommended. 

“Sale of Milk and Milk Products 

(1) Adult home contacts, who are engaged in 
the production of milk and milk products 
on the premises in which a case is iso- 
lated, may continue such production pro- 
vided that all milk and milk products are 
sent directly to a pasteurizing plant. 

“General Measures during Outbreaks 

(1) General warning to physicians and the 
laity of the prevalence or increase of 
incidence of the disease, description of 
usual characteristics of onset, and neces- 
sity for early diagnosis and medical care. 
A)l children with fever should be isolated 
in bed pending diagnosis. 

Avoid undue fatigue and exertion during 
the polio season. 


(4) Avoid unnecessary travel and visiting in 
(Continued on page 112) 
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Transurethral Resection of the Prostate Gland 


J. Byron Beare, M.D. and Carl A. Wattenberg, M.D. 
St. Louis, Mo. 


The development and perfection of the 
transurethral method of operation for the relief 
of urinary obstruction as a result of prostatic 
enlargement has been one of the most noteworthy 
advances in modern urology. ‘The use of this 
method has resulted in a marked lowering of the 
immediate post-operative mortality, much less 
discomfort for the patient, earlier ambulation, 
and a greatly decreased number of hospital days, 
this last resulting in less expense to the patient. 

Because this type of operation has been and 
can be applied in a much wider scope than 
vriginally was thought possible, one now can 
offer relief to the extreme aged, the debilitated 
and the poor risk patients who in years past have 
heen forced to lead a permanent catheter type 
existence. 

One hundred consecutive cases of prostatic 
obstruction have been operated by the trans- 
urethral method. ‘The Thompson resectoscope 
was used exclusively. Ninety-one of the hundred 


trom the Dept. of Surgery, Washington University 
School of Medicine, St. Louis, Missouri. 


cases had benign prostatic hyperplasia and nine 
had adenocarcinoma. 

‘The maximum age of the hundred cases was 
89 years, and the average age was 65.5 years. 

Pre-Operative Management.—The elderly pa- 
tient with prostatic obstruction should be taken 
care of differently than the younger one. Ob- 
viously, confinement in bed is not recommended, 
as this tends to lower the blood pressure with 
resultant predisposition to vascular accidents. 

Catheter drainage is not used unless the 
patient enters in acute retention and surgical 
intervention must be delayed thirty-six to forty- 
eight hours in order to complete the general 
examination, or unless he shows a renal insuffi- 
ciency as indicated by an elevated blood urea or 
NPN. In this regard, one need wait only until 
the man can take 2500 to 3000 ce. by mouth. 
Parenteral fluids need not be administered if 
the man can take 2500 to 3000 ce. by mouth. 
In the event that intravenous fluids are used, 
we feel that five per cent glucose in water is 
sufficient, since it is easy to over-load the system 
with NaCl which might result in retention of 
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water in the tissues. In all cases of elevated 
urea, one must pay particular attention also to 
the acid-base equilibrium, as evidenced by the 
CO. combining power. By the judicious use of 
Hartman’s solution, or NaH COs, one can supply 
sufficient base to combine with the excess urea, 
even if the patient is quite acidotic. 

A cystoscopic examination should be carried 
out immediately prior to resection in all patients 
in which the diagnosis can be established posi- 
tively by the history and physical examination 
elone. Only those patients concerning whom 
there is some doubt as to the need for resection 
should be subjected to the two procedures at 
separate times. Perhaps one exception to this 
tule is the case of the extremely bad risk in which 
time is all important. In this group the five 
minutes under anesthesia needed for cystoscopy 
can better be used to resect. In addition, one 
can determine how the patient will react general- 
ly to an extremely small amount of anesthesia 
and simple cystoscopy. It gives some idea as 
to how he will tolerate the resection, as well as 
guides the surgeon in his plan for treatment and 
surgery. 

In our opinion, the vas deferens should be 
ligated bilaterally in all cases. Perhaps there 
are those who do not agree, but we feel that 
the two to three minutes required to carry out 
this simple procedure are justified in that it 
prevents epididymitis as a complication regard- 
less of how low the percentage of such a compli- 
cating factor may be. 

A careful work-up should be carried out by 
the internist prior to surgery. Especially is 
this true of the patient who is an extremely bad 
tisk. However, it has been our experience that 
these elderly men tolerate surgery much better 
within the first forty-eight hours after admission 
than they do at a later date, and because of this 
we prefer to operate within that time, unless 
some definite reason is found for delaying the 
resection. 

Operation—With few exceptions we have used 
pentothal anesthesia, supplemented with nitrous 
oxide and oxygen. Proper use of the latter 
agents enables one to use less pentothal, and 
consequently most patients awaken on the table 
before being returned to their rooms. 


The technique of ‘resection is now well stand- 


ardize’. All recognize the fact that cutting a 
gutter or channel through the prostatic urethra 


For August, 1950 


is entirely inadequate and that the post-operative 
results are disappointing. One can state em- 
phatically and without fear of contradiction that 
the success of transurethral prostatic resection 
is directly proportional to the completeness of 
removal of the prostate. By far the great 
majority of patients who have untoward post- 
operative symptoms are those who still have 
prostatic tissue remaining. These are also the 
ones who develope a recurrence of symptoms some 
twelve to eighteen months post-operatively. 

Because the risk of operation among elderly 
patients varies in direct proportion to the time 
consumed, time of operation must be short. 
Such patients tolerate two fifteen-minute pro- 
cedures two to three days apart, while in many 
instances they may not survive one thirty-minute 
procedure. Blood loss should be kept at an 
absolute minimum and if more than normal 
bleeding does occur, the blood pressure must be 
maintained with glucose, plasma or blood. 

Post-operative strictures can and should be 
prevented rather than treated, first of all by the 
use of proper-sized instruments. Meatotomy 
must be carried out if the meatus will not admit 
easily the 30 Fr. sound. Actually, the entire 
urethra should dilate easily to 30 Fr. for the 
most adequate handling of the instrument. 
Proper lubrication of instruments and care in 
passing these through the urethra will help 
prevent strictures. 

A strict aseptic technique is ncessary and 
important. Certainly one will find a much 
higher percentage of post-operative febrile re- 
actions in those patients in which there has been 
careless asepsis. 

We have been entirely satisfied with water as 
an irrigating solution during operation, as long 
as the water pressure is not too high, and with 
N-saline as a post-operative irrigating solution. 

Post-Operative.—We prefer to use a three-way 
Foley type catheter and institute continuous 
closed irrigation for the first twenty-four hours. 
This will not permit one to be careless about 
hemostasis, but it does keep the patient com- 
fortable, lessen the nursing problem and mini- 
mize the chances for gross contamination of the 
operative site post-operatively. We prefer to use 
a 24 Fr. catheter and not change it until we are 
ready to have the patient void. 

With very few exceptions all patients are out 
of bed and sitting in a chair the day after sur- 





gery. We always allow the catheter to drain 
and never cork it up. Early ambulation of 
patients cannot be over-emphasized. 

The catheter generally is removed in forty- 
eight to seventy-two hours and in most cases the 
patient voids with a freedom he has not known 
for some time. Obviously, if there is any dif- 
ficulty the catheter should be re-inserted for 
forty-eight hours and the patient given another 
trial. If there is still difficulty, one should 
perform another cystoscopic examination and be 
prepared to remove more tissue since that will 
be the cause of the trouble in most cases. 

Within forty-eight hours after the catheter 
has been removed the patient can be discharged 
to his home. It is advisable for the patient to 
remain within easy access to the urologist for 
the first twelve to fourteen post-operative days. 
Some patients who live a long way from the 
city prefer to remain in the hospital for the 
entire period. 

After two weeks post-operative care, bleeding 
can well nigh be forgotten because with the 
Thompson type resectoscope one does not have 
any secondary slough and bleeding. Most pa- 
tients continue to improve and arrive at the 
stage of maximum benefit in six to eight weeks, 
at which time the urine should be entirely free 
of infection. If this is not true, a short course 


of chemotherapy will clear up the infection 
promptly. We do not check for residual urine 
post-operatively until the fourth week. 


In a large series of transurethral prostatec- 
tomies published by G. J. Thompson’, it was 
found that in patients with adenomatous en- 
largement five per cent had a recurrence of 
symptoms in ten years. This seems very 
negligible when one remembers the average life 
expectancy of this age group of patients. 


In this group of one hundred cases, there was 
one death. This emphasizes that with careful 
management transurethral prostatectomy can be 
performed with much less risk than any other 
type of prostatic surgery. The patient who died 
had severe syphilitic heart disease and a neuro- 
genic bladder. He was quite debilitated and we 
feel sure the forty-five minutes of surgery was 
too much for him. If the procedure had been 


divided, he might have survived. 


In conclusion, we feel that the results of 
transurethral resection at the hands of an ex- 
perienced surgeon are superior to those obtained 
hy any other type of prostatic surgery. 

REFERENCES 
1. Thompson, G. J. and Habein, H. C.: Transurethal Pros- 
tatic Resection. A Review of 1200 Cases of Patients More 


Than Seventy Years Old. Am. J. Surg. N. S. 45:27-32. 
July, 1939. 





COMMUNICABLE DISEASES (Continued) 


areas where polio is known to be prev- 
alent. 

(5) Nose, throat and dental operations, un- 
less required as an emergency, should not 
be done in the presence of an increased 
incidence of the disease in the com- 
munity.” 


STATE OF ILLINOIS 
COUNTY OF SANGAMON 
T, Roland R. Cross, M.D., Director of the De- 


partment of Public Health, State of Illinois, do 
hereby certify that the foregoing rules as amend- 
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ing the “RULES AND REGULATIONS FOR 
THE CONTROL OF COMMUNICABLE DIS- 
EASES, Revised and in force on and after Sep- 
tember 1, 1945, throughout Illinois,” as herein 
set forth, are a true and correct copy of rules 
promulgated by the Department of Public 
Health effective on and after the 22nd day of 
June, 1950. 

IN WITNESS WHEREOF, I hereunto set 
my hand and Official Seal of the Department of 
Public Health of the State of Illinois, this 22nd 
day of June, 1950. Roland R. Cross M.D. Di- 
rector of Public Health. 
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Local Antihistaminic Agents. in 
Ophthalmology 


Paul Hurwitz, M.D. 
Chicago 


The antihistominic agents, by virtue of their 
pharmacologic actions of vasoconstriction, mild 
surface anesthesia, excellent absorption and 
ability to counteract the affects of histamine, are 
ideally adapted for ophthalmic use. 

In a previous report’, I indicated the benefi- 
cial effect of Antistine ophthalmic solution in a 
series of ocular allergies. Though the mech- 
anism of the specific action of the antihistamin- 
ics is not definitely known, the accepted theory 
is that it either replaces the space in the cell that 
would be occupied by histamine, or otherwise 
prevents histamine from getting to the cell. 
Chemical neutralization is not considered likely. 
What may be the most effective factor is the 
antihistaminie potential of decreasing capillary 
permeability, thus placing an impermeable 
barrier between histamine and the cell. The 
purpose of this report is to briefly summarize 
the effect of the local antihis‘aminic agents in 
various ocular conditions, 

There are in current use many antihistaminic 
agents. Only one preparation, Antistine, is 
available on the market as an ophthalmic solu- 
tion. Others are being studied. One of these, 
Histadyl Hydrochloride, will be discussed in this 
paper, concurrent with Antistine. 

This study deals with the symptomatic re- 
sponse to these drugs (Antistine and Histadyl 
solutions and ointment) in cases of chronic 
catarrhal conjunctivitis, epiphora of non-patho- 
logic origin, ocular asthenopia and five groups 
of ocular allergy. The predominant symptoms 
in these patients were ocular itching, tearing, 
redness, mucous secretion, burning sensation and 
photophobia. Included are one hundred cases. 

ANTISTINE 

Antistine solution for ocular topical applica- 
tion contains the hydrochloride in 0.5% concen- 
tration with a PH of 6.9 in an isotonic buffered 


— 


1, Hur itz, Paul: “Antistine In Ocular Allergy”, Amer. 
Jour. Ophthalmology, Vol. 31, No. 11, Nov. 1948 
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solution.* The Antistine ophthalmic ointment 
is prepared in 0.25% strength with a petrolatum 
base. These preparations plus a 3% Antistine 
cream were used in the following series of 
patients. The ophthalmic ointment is as yet 
not available on the market. 


OCULAR ALLERGIES 

In this category are seventy-eight patients 
with allergic ocular conditions, arbitrarily di- 
vided into five groups —i.e.— allergic conjuncti- 
vitis in hay fever; allergic conjunctivitis, iritis 
and keratitis in cases of hay fever plus other 
allergens; allergic conjunctivitis, blepharitis and 
keratitis with allergens other than the pollens; 
vernal conjunctivitis; and allergic palpebral der- 
matitis and urticaria. 

1. Allergic Conjunctivitis with Hay Fever—- 
In eighteen cases of simple allergic conjunctivi- 
tis in typical hay fever, Antistine ophthalmic 
solution was used locally. Marked relief was 
obtained from ocular itching, lacrimation, red- 
ness, photophobia, visual blurring and blepharo- 
spasm. Local instillations of one drop daily to 
one drop three times a day were required to ob- 
tain relief. The only untoward reaction consisted 
of a temporary smarting or burning sensation of 
varying degree. Generally, the pathologic proc- 
esses of conjunctival hypertrophy, edema and 
hyperemia were only mildly influenced, indicat- 
ing that the effect of the local antihistaminics is 
primarily palliative. There were, nonetheless, a 
number of patients who showed pathologic im- 
provement. In this series of eighteen cases, 
symptomatic improvement occurred in all but 
one. 

Case Report-——Typical of this series is Mrs. S.F,, 


who annually suffered with hay fever. Skin tests re- 
vealed hypersensitivity to ragweed pollen. The ocular 





*Formula of Antistine Ophthalmic Solution 


Antistine HCE. cevcivcovecsecvcccssesevssas 18.75 gm. 
Sodium carbonate anhydrous .......+-e+e+e0% 2.66 gm 
Tarte SGI WAS osc sci ticceecedvintcusaves 46.50 gm. 
Potetaienn! GHGS. boceis ccens<tedes ocilets 27.75 gm. 
ee I ee Ee eT ee Tr rr 3750.00 gm. 
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symptoms were itching, lacrimation and redness. In- 
numerable drugs gave only fleeting relief. One drop of 
Antistine Solution, instilled in both eyes each morning, 
gave complete relief from the ocular symptoms for the 
entire day. 


2. Allergic Conditions with Combined Aller- 
gic Etwlogy. — In ten cases there was present 
hypersensitivity to ragweed pollen and other 
perennial allergens. The pathologic con- 
ditions consisted of allergic conjunctivi- 
tis in its simple state and also associated with 
hordeolii, superimposed acute conjunctivitis, re- 
current iritis and keratitis. The symptoms con- 
sisted of ocular itching, tearing, redness, photo- 
phobia and blepharospasm. Nine of these ten 
patients experienced substantial symptomatic 
relief with the use of Antistine solution. 

Case Report——Typical of this group is a boy with a 
familial history of allergy. He had perennial itching, 
tearing and redness of both eyes. During the hay fever 
season the symptoms were aggravated. The pathology 
consisted of pale boggy palpebral conjunctivae and 
phlyctenular keratitis. Antistine ophthalmic solution, 
instilled three times daily, relieved the symptoms and 
the pathology subsided. 


3. Allergic Conditions Other Than Of Hay 


Fever Origin. — In this group are twenty-four 
cases of ocular allergy in which hypersensitivity 
to ragweed pollen was not considered a factor. 
These were essentially perennial allergies. The 
pathologic states included allergic conjunctivitis, 
ulcerative and squamous blepharitis and phlyc- 


tenular keratitis. The symptoms were itching, 
burning and mucous discharge from both eyes. 
Nineteen of these twenty-four patients were 
moderately to completely relieved symptomatical- 
ly with Antistine Solution. In some patients 
pathologic improvement was noted. 

Case Report.—Characteristic of this group is a young 


woman who complained of itching and mucoid discharge 
of both eyes, associated with sneezing. The conjunctival 


scraping revealed a 20% eosinophilia. Antistine solu- 
tion instilled three times a day relieved the itching and 


eliminated the discharge almost entirely. 


4. Vernal Conjunctivitis. — In five cases of 
verna) catarrh, symptomatic relief was obtained 
with the use of Antistize solution. ‘Though no 
pathologic improvement was evident in any of 
these cases, there was a moderate to marked 
decrease in the photophobia, discharge, tearing 
and itching. Antistine solution had to be used 
three to four times daily. 


Case Report—A girl complained of itching and dis- 
charge from both eyes. There was a marked swelling 
and redness of the palpebral conjunctivae of all four 
lids with cobble stone hypertrophy. Antistine solution 
used every three hours relieved the itching. After a 
period of two weeks the secretion abated and the acute- 
ness of the condition subsided. Chronic hypertrophy 
remained. 


5. Allergic Dermatitis and Urticaria — 
Twenty-one patients with allergic palpebral der- 
mal conditions were treated variously with 0.25% 
Antistine ophthalmic ointment, 0.5% Antistine 
ophthalmic solution or 3% Antistine cream. 
The group included nine cases of eczematoid 
(contact) dermatitis secondary to sulphathiazol 
ointment, penicilin ointment or finger nail 
polish; nine cases of allergic urticaria; two 
cases of angioneurotic edema and one case of 
palpebral pruritis. Seventeen of the twenty-one 
patients were substantially or completely relieved 
symptomatically and pathologically. 


Striking improvement in the pathologic sta- 
tus was demonstrated in the cases of eczematoid 
dermatitis. This was undoubtedly due to the 
immediate relief from itching, ensuing improve- 
ment in the absence of irritative phenomena, the 
antagonist effect on the histaminic action, plus, 
of course, the withdrawal of the offending aller- 
gen. In the dermal conditions, the 0.25% oph- 
thalmic ointment proved most effective. The 
3% cream caused excessive burning and had to 
be discontinued in all cases. The ophthalmic 
solution relieved only the conjunctival symptoms, 
when instilled occularly. Saturated pads of the 
solution applied as compresses proved inade- 
quate. 

Case Report—rTypical of this group is a woman 
patient who suffered from itching, thickening and 
scaling of the skin of the upper lids. She also had an 
eczematoid lesion behind one ear, which had been re- 
sistant to numerous forms of therapy. The history 
revealed a number of food allergies, Application of 
Antistine ophthalmic ointment to the skin of the lids 
resulted in immediate relief of the itching and a sub- 
sidence of the pathology within a week. Similar treat- 
ment to the eczematoid dermatitis behind the ear effected 


a cure in four days. 


Indicative of the fact that the capillary per- 
meability is decreased by the antihistaminics 18 


a case of palpebral angioneurotic edema, which 


rapidly subsided following the instillation of 
Antistine solution. In another patient, with 


vesicles of the bulbar conjuctivae, the instil- 
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lation of Antistine solution resulted in a dis- 
appearance of the vesicles, but only for as long 
as the solution was continued. 
OCULAR CONDITIONS OTHER THAN 
ALLERGY 

Since the local application of the antihistamin- 
ic agents were effective in relieving the symp- 
toms of itching, burning and tearing in allergic 
cases, it was believed to be worth experimenta- 
tion in other (non-allergic) conditions where 
similar symptoms were present. 

Chronic Catarrhal Conjunctivitis. — Accord- 
ingly, thirteen cases of chronic catarrhal con- 
junctivitis were selected, which were sympto- 
matically resistant to other drugs. Predominant 
symptoms in this group were itching, burning, 
tearing, foreign body sensation and ocular dis- 
comfort. No allergic factors were manifest in 
these cases. The existing pathology was prin- 
cipally thickening and hyperemia of the palpe- 
bral conjunctivae. Bacterial classification was 
not attempted. Through the use of Antistine 
solution, symptomatic improvement was obtained 
in ten of the thirteen cases. The most marked 
improvement was the relief from the itching. 
Since most of the patients had used numerous 
medications without relief, it indicates that the 
Antistine solution was of value. The prolonged 
period of relief obtained signifies that this effect 
was not dependent on the mild anesthetic and 
decongestant properties of the Antistine. 

Since the antihistaminics are presumed to act 
in a specific manner, a consideration is that the 
itching may be the result of a sensitization of the 
nerve endings by the elaboration of histaminic 
end products due to the inflammation or con- 
junctival irritation. Inactivation of these end 
products, or their preclusion to the cells by the 
antihistaminies locally, may be the action by 
which itching is obviated. 

Epiphora. — Since Antistine solution resulted 
in a decrease of the lacrimation of hay fever con- 
junctivitis, it was used in five cases of epiphora 
in which no pathologie or etiologic factor could 
be determined. These cases might be termed 
“functional” epiphora. All were middle aged or 
elderly, emotionally unstable women. Antistine 
solution in these cases resulted in no improve- 
ment whatsoever. 

Astienopia, — Interesting results were ob- 
tained in two patients with asthenopia, who com- 


plainer’ bitterly of ocular itching associated with 
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prolonged close work. No pathology was present 
except for corrected refractive errors. With the 
use of Antistine solution both patients experi- 
enced prolonged and marked relief. Although 
two cases are inadequate evidence upon which to 
support the contention that Antistine is of value 
in this type of case, its use can be initiated with- 
out harm. 


HISTADYL HYDROCHLORIDE 

Histadyl hydrochloride (thenylpyramine hy- 
drochloride in 0.5% solution and in 0.5% and 
1.0% ointment for ocular use is available for 
experimental purposes. The solution and oint- 
ment were used in a group of seven cases of 
ocular conditions to determine the efficacy of 
Histadyl hydrochloride and its comparative value 
to Antistine. 

The Histadyl in a physiological saline solu- 
tion was used in three cases, i.e. — vernal con- 
junctivitis with secretion and itching, chronic 
conjunctivitis with itching, and allergic conjunc- 
tivitis with itching. All three cases experienced 
moderate symptomatic relief, but all complained 
of severe burning when the solution was instilled. 
It is likely that a buffered solution, prepared for 
ocular use, would be of value, but in its present 
state, it is too irritating. 

Four patients with allergic palpebral urticaria 
were given 0.5% and 1.0% Histadyl ophthalmic 
ointment for dermal and conjunctival use. 
Three patients promptly developed an eczema- 
toid (contact) palpebral dermatitis. Review of 
the records of the three patients revealed a 
It was then discov- 


hypersensitivity to lanolin. 


ered that Histadyl ointment is prepared in a 


lanolin and petrolatum base.* This obviously 
makes the ointment undesirable since lanolin 
hypersensitivity is not rare. (Investigation also 
reveals that a percentage of the contact reactions 
attributed to ophthalmic drugs such as penicil- 
lin, sulphathiazol and mercurials in ointments 
are actually due to the lanolin vehicles in these 
ointments.) All three patients promptly re- 
sponded to a withdrawal of the Histadyl oint- 
ment and the application of Antistine ointment. 

The 1.0% Histady] ointment caused excessive 
burning sensation. In this aspect, the 0.5% 
ointment was well tolerated. 





“In a personal i facturer states that 


work is in progress on a pore tm ‘base for Histady! ophthal- 
mic ointment. 





COMPILATION OF CASE REPORTS 





Symptoms 





Im- Im- 


No. praved graved 


A\\ergic Conyunctivitis with Hay Fever .. 18 V7 1 








Allergic Conjunctivitis, Blepharitis and 


Keratitis without Hay Fever 





Allergic Conjunctivitis, Blepharitis, Iritis, 


and Keratitis with Hay Fever and Other 
A\Yiergens 





Vernal Conjunctivitis 


Catatrhal Conjunctivitis Acute and Chronic 
Allergic Paloebral Dermatitis and Urticaria 
Eypiphora F S \ 

Ocular Asthenopia with Itching sisss1011 


Totals 




















CONCLUSIONS 


1. The results of the local use of the antilhis- 
taminic agents in one hundred ocular cases ara 
briefly summarized. 

9. Antistine ophthalmic solution and ort. 
ment locally employed are of decided sympto- 
matic palliative value in the ocular allergies and 
in symptomatic ocular itching of other origin, 

3. Histadyl hydrochloride 
ointment used in seven cases was tound to he less 


efiective Yhan Antistine. 


4. Righty percent of one hundred selected 


ocular conditions were symptomatically im- 


im solution and 


proved with )oca) antihistaminiec therapy. 
55 East Washington St., Chicago 2. 





Management 


of Abortions 


Armand Jean Mauzey, M.D., D.Sc. 
Chicago 


The most critical period during pregnancy 
lies between the 10th and 16th week of gestation. 


At this time several important changes take 
place. First, there is a shift of hormona) re- 
sponsibility from ‘the corpus luteum to the 
placenta; second, the enlarging amniotic sac 
makes contact with the opposite side of the 
uterine wal{ and seals off the uterine cavity from 
the cervical canal and vagina; and third, the 
uterus at this point is about the size of a grape- 
fruit and has reached the brim of the true pelvis, 
to become an abdominal organ as well as a pelvic 
structure. 

It is easy to see how, even under ideal cir- 
cucistances, the graduets at canception and their 
corresponding implantation bed would be sub- 


jected to changes and irritations of a potentially 
serious nature. When interference with the 


hormona) shift of responsibility from the corpus 
luteum to the placenta develops, whether that 
interference is localized in the ovary or placenta, 
or in the pituitary governing mechanism, a rea) 


Read at the Annual Meeting of the Illinols State 


Medical Society, Chicago, Wlinols, May 16 to 18, 1949. 


invitation to-abortion takes place. When contact 


of the amnion with the opposite uterine wall is 
impeded, either through a defect in the amniotic 
sac or in the endometrium, abortion is possible. 
When the expanding and rising uterus meets 
with obstruction as it approaches or passes the 
pelvic brim, abortion may occur. There will be 
occasions when all three of these conditions are 
present and then abortion is imevitable. 


The number of pregnancy accidents which 
begin as threatened abortion and progress to 


complete or incomplete or missed abortion is 
impressive, One out of every nine pregnancies 
end in abortion. Many early accidents undoubt- 


edly occur without the woman 50 much as sus- 


pecting her misfortune. Few women escape the 
experiance during their active sex life. 

A number of physicians believe abortion is 
always the result of abnormal fetal development. 
There is some evidence to support this idea. 
Pathological studies indicate that abortion, he- 
fore the third month, is predominantly the 
result of imperfect fetal growth, but eight out of 
nine fetuses are norma) at the end of the iwi 
It may be concluded, therefore, that 


month. 
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gvortion which occurs early in pregnancy is the 
result of defective germ plasm, but when de- 


veloping after the third month is due mainly to 


disturbances of the implantation site. Rarely is 


a fetus at birth found to be defective, following 


hormonal therapy which began not earlier than 


the third month of pregnancy. 
Abortion accidents may be grouped as follows: 


1. ‘Yhreatened abortion 

9. Habitual abortion 

3, Complete abortion 

4. Incomplete late abortion 
5, Incomplete early abortion 
6. Missed abortion. 


Obviously, a complete abortion closes the 


episode so far as the management of that par- 


ticular pregnancy is concerned, unless the abor- 


tion is accompanied by hemorrhage or infection ; 
in which ease appropriate blood infusions, iron 
support and antibiotics should be used. The in- 
complete early abortion may be completed by 
recourse to oxytocic drugs but a certain number 
will require surgical intervention. When hemor- 
thage 13 severe, the uterus should be emptied at 
once, even in the presence of infection. This 
is done preferably by a dull curetta or ovum 
forceps, occasionally using the finger, occasional- 
ly inserting a thin uterine pack, removed in 24 
hours. The availability of sulfa and penicillin 
permits more aggressive action in such cases 
than was deemed wise formerly. At the Cook 
County Hospital from 1943 to 1945, there were 
975 early incomplete abortions with four deaths, 
When it is recalled that the County Hospital is 
requently the dumping ground for all kinds of 
pathology, including a large number of infected 
inconjlete abortions, that record is outstanding. 
\t is the procedure there to empty the uterus 
larboring an incomplete early abortion, septic or 
hon-septic, within a relatively short time after 
admission. 

The incomplete late abortion, occurring after 
the 12th week of pregnancy, is a different story. 
Because of a larger uterus and a functioning 
placenta, danger from hemorrhage and infection 
ae grater than in early incomplete abortion. 
Failure of oxytocic drugs to expel the remaining 
products of conception, in the presence of active 
Meedins, nonetheless calls for surgery. Vaginal 
anptying of the uterns is the procedure of 
choice with the patient wel) fortified by anti- 


bioties and blood. Missed abortion, sometimes 
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called ‘bloody mole’ should not be cause for 


alarm. It seldom exists longer than three 


months and nature will as a rule expel the 


undesired tenant. THlowever, a missed abortion 
existing longer than three months, should be 
removed by vaginal or abdominal hysterotomy. 
If the symptoms of toxic absorption appear, the 
vterus should be emptied at an earlier date by 
dilatation and evacuation. 

While the management of incomplete and 
missed abortion has been simplified by the advent 


of antibiotics and more frequent use of blood 
transfusions, a similar statement cannot be 


made for threatened and habitua) abortion. 
These pregnancy accidents are stil) encircled by 
a shroud of mystery. It is the contention of 
some that all threatened abortions are due to 


defective germ plasm. Others are equally con- 


vinced that many abortions are secondary to an 


imbalance of pregnancy hormones. Wxtensive 


studies have been conducted to show that the 


hormones chiefly concerned with keeping preg- 
nancy on the upgrade are estrogen and proges- 
terone. 

There seems to be no disputing the fact that 
estrogen is imperative for the proper growth of 


the endometrium and progesterone is required 


for satistactory implantation of the fertilized 


ovum and thereafter, for keeping the uterus in a 


quiescent state. What is not known, however, 


is how much of these hormones is necessary, first, 


to establish pregnancy and from then on to keep 
the pregnancy going; neither is it known in 


what proportion estrogen and progesterone cir- 
culate within the human organism; nor is it 
known if one hormone is capable of being con- 
verted into the other. 

At the present time, threatened and habitual 


abortion are managed by one or a combination 
of the following methods: 


. Watchful Waiting 
. Vitamins 
. Thyroid 


. Progesterone 
Z Progesterone and estrogen 


. Estrogen 
Watchful Waiting: ‘his method is followed 
by men who are for the most part practical and 


realistic. Many of them have watched the ebb 
and flow of panaceas and cure-alls for a long 


time, and have come to the cynical conclusion 





that any treatment of threatened and habitual 
abortion ig contrary to nature and is doomed 
to failure. 

Vitamins: There is experimental and clinical 
evidence to support the belief that vitamin ¥ is 
necessary for proper implantation of the fer- 
tilized egg and for that reason vitamin FE is 
recommended in cases of habitual abortion. 
Vitamin C and vitamin D have also been used 
with conflicting reports. 

Thyroid Therapy: Although no experimental 
data is available to support the contention that 
the thyroid gland is at fault in habitual abortion, 
thyroid is advocated as a rule, in doses of 1/2 to 
1 grain daily. 

Progesterone: The use of progesterone to 
combat threatened and habitual abortion was 
strengthened by the discovery of a urinary 
excretion product called pregnandiol, taken to 
be an end result of progesterone metabolism. It 
was shown that no pregnandiol is excreted during 
the first half of the menstrual cycle when the 
corpus luteum is absent, but is excreted during 
the last half when the corpus luteum is develop- 
ing. It was further demonstrated that no 
appreciable increase of pregnandiol takes place 
during the first 90 days of gestation over that 
seen during the last half of the normal menstrual 
cycle, but from the 90th day on there is a steady 
increase up to the last weeks of pregnancy. 
This observation strongly supported the im- 
pression that the placenta took over the func- 
tion of the corpus luteum at about the 90th 
day of gestation and from then on was respon- 
sible for the maintenance of pregnancy through 
the production of estrogen and progesterone. At 
a later date it was shown that in threatened and 
habitual abortion the amount of pregnandiol 
excreted fell below the figures accepted for 
normal pregnancy, and hence, it was reasoned, 
the administration of progesterone should con- 
trol early pregnancy accidents. 


Three forms of progesterone therapy are ad- 
vocated at the present time. 


1. Animal progesterone 
2. Aqueous corpus luteum 
3. Synthetic pranone 


Animal progesterone is recommended for 
threatened abortion in doses of 10 to 20 mgms. 
injected every 4 to 6 hours, reduced gradually 
te 10 mgms. bi-weekly to the 36th week of preg- 


nancy. For habitual abortion 10 mgms. bi- week- 
ly to the 36th week. 

Aqueous corpus lutewm is effective in 12 to 24 
ec. intravenous doses at the onset of bleeding and 
cramps and then 3 cc. intramuscularly every 3-4 
hours, reduced gradually to 3 ec. every 6-8 hours, 
thence to 3 cc. daily and when the patient is 
discharged from the hospital, 3 cc. bi-weekly to 
the 36th week. For habitual aborters, 3 cc. bi- 
weekly to the 36th week. 

Pranone is an oral synthetic progesterone and 
is taken to have about one-fourth the potency of 
animal progesterone. The suggested dose is 100 
to 150 mgms. daily for threatened abortion, re- 
duced gradually as the symptoms subside to 10 to 
30 mgms. daily thereafter, to the 36th week. In 
habitual abortion, 10 to 30 mgms. daily to the 
36th week. 

Progesterone and Estrogen: Following the 
pioneer work with progesterone, other investi- 
gators began experimenting with the use of estro- 
gen in combination with progesterone since it was 
found that a drop in pregnandiol output, was 
accompanied frequently by a fall in estrogen 
excretion as well. They saw an overall improve- 
ment, both in the clinical response and in the 
amount of pregnandiol excreted, following the 
administration of estrogen and progesterone to- 
gether. This phenomenon was difficult to ex- 
plain, unless the estrogen in some way enhanced 
the production or metabolism of progesterone. 
The question was then asked, if better results are 
obtained by using a combination of estrogen and 
progesterone, what will happen if estrogen is 
given alone? This was a revolutionary thought, 
because up to then estrogen and progesterone 
were generally believed to be antagonistic to one 
another. 

Estrogen: After a series of studies based on 
the administration of diethylstilbestrol to threat- 
ened and habitual abortion cases, it was found 
that the output of pregnandiol exceeded the 
quantity obtained when either progesterone alone 
or in combination with estrogen was given, and 
the number of clinical responses was equally 
impressive. This group of investigators then 
came forth with the amazing hypotheses, that the 
improvement in clinical symptoms and the in- 
creased production of pregnandiol was not due to 
estrogen directly, but rather to the fact that 
estrogen stimulates the trophoblastic region of 
the placenta to produce more progesterone, hence 
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a reduction of uterine contractions and an 
amelioration of symptoms. Out of these observa- 
tions, a rationale of stilbestrol therapy has 
evolved. For threatened abortion, 10 to 25 
mgms of diethylstilbestro) is recommended every 
hour until symptoms cease, reduced thereafter 
to 5 mgms, three times daily to the 36th week, 
For habitual abortion, 5 mgms. three times daily 
beginning at the onset of pregnancy to the 36th 
week. The administration of as much as 200 
mgms. daily of diethylstilbestrol has been re- 
ported without complaints. One clinic urges for 
habitual abortion, diethy!stilbestrol in 5 mgms. 
doses starting with the 7th week of pregnancy, 
increased by 5 mgms. every two weeks to the 16th 
week, and increased thereafter by 5 mgms. every 
week to the 36th week at which time, the patient 
will be receiving 125 mgms. a day. 
DISCUSSION 

Three obstacles confront any group of hormo- 
nal therapists ; 

1. Correct indication for the drug 

2. Reliable dosage of the drug 

3. Potential harm from the drug 

Correct Diagnosis: At times it is difficult to 
distinguish between threatened abortion, inevit- 
able abortion, incomplete abortion and a bleeding 
cervix. There is no means at hand which will 
accurately make this distinction at the onset of 
some bleeding cases. Occasionally, prolonged 
hormonal therapy is carried out in the presence 
of an unrecognized incomplete abortion, which 
has been incomplete from the beginning, yet was 
treated as a threatened abortion ; sometimes that 
which is taken to be a threatened abortion is in 
reality an inevitable abortion; hormonal therapy 
is used, the patient aborts, and the case is in- 
cluded in the failure group; sometimes a bleed- 
ing eroded cervix is taken to be a threatened 
abortion; the cervix is not examined, the bleed- 
ing stops while hormonal therapy is in progress, 
and the patient is included in the salvages. 

Reliable Dosage: Unfortunately at the present 
hormonal drugs, so that it can be said, so many 
time there is no reliable way to standardize these 
ec. of aqueous corpus luteum are equivalent to 
so Many mgms. of pranone, and so many 
mgms. of pranone are equal to so many mgms. of 
progesterone and so many mgms of progesterone 
are equivalent’ to so many mgms of estrogen in 
their ability to supply the progesterone needed to 
Manag» pregnancy accidents. The dosage which 
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is recommended has been adopted on the basis of 
animal experimentation, pregnandiol excretion 
and clinical response of the patient, methods 
which are known to be unreliable on occasions. 

Potential Harm: Although estrogenic sub- 
stances have been used by a number of authorities 
in the management of threatened and habitual 
abortions, there are several questions which 
should be answered before widespread approval 
is adopted? First; what effect will large doses of 
estrogen have upon the carcinogenic factor in 
woman. Second; what effect will large doses 
have upon the male fetus? Third; will large 
doses of estrogen cause latent liver damage in 
spite of the fact, no damage is apparent at the 
time of administration ? 

CONCLUSIONS 

The management of abortions, especially as it 
applies to threatened and habitual accidents, re- 
mains uncertain. ‘Two hormonal methods of 
therapy have developed; methods which on the 
surface appear to be directly apposed to one 
another, yet when examined closely are very 
much alike. One belongs to the proponents of 
progesterone administration and the other to 
those who support estrogenic therapy. Each 
method advocates vitamin KE, thyroid, bed rest 
and sedation as adjuvant measures. Those who 
rely on progesterone are quick to point out that 
the original concept of progesterone therapy has 
not been altered by the use of estrogen, since 
estrogen has for its prime objective, the elabora- 
tion of more progesterone, which hormone in the 
light of present knowledge is still the principal 
factor responsible for holding pregnancy together. 

When a drug is advocated for an ailment as 
common as threatened and habitual abortion, not 
only must the medicant be effective, but it also 
must come within the budget of the average 
family. Therefore, it may be well to point out, 
that the cost of 150 mgms. of pranone, of 50 ce. 
of aqueous corpus luteum and of 40 cc. of pro- 
gesterone is about the same, and is in the neigh- 
borhood of four dollars. The price of 150 mgms 
of the estrogenic substance, diethylstilbestrol, is 
less than a dollar. Given a condition which calls 
for therapy over a period of weeks and months, 
the cost factor might well become the deciding 
point as to the drug chosen, particularly if that 
drug can be given by mouth and if clinical re- 
ports following administration are of a favorable 
tone. 
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Dr. Willard O. Thompson: In the past few 
years important advances have been made in our 
knowledge of the thyroid, the pituitary, and the 
adrenal glands. ‘The development of new in- 


vestigative tools has added appreciably to our 
knowledge of their functions. 


The Pituitary And The Thyroid. I shall 
confine my remarks principally to the relation- 
ship of the pituitary and the thyroid and to a 
consideration of developments that have occurred 
in the treatment of toxic goiter. 

The anterior lobe of the pituitary produces 
thyrotropic hormone which stimulates the thy- 
roid. It is a well-established fact that hypothy- 
roidism may be either primary or secondary in 
type. The primary type is a result of some dis- 
turbance in the thyroid itself, and the secondary 
type is a result of the lack of adequate stimula- 
tion of the thyroid by the pituitary. It is prob- 
able, although not absolutely established, that 
primary and secondary types of hyperthyroidism 
occur. Hyperthyroidism, secondary to hyper- 
pituitarism is not infrequently observed in pa- 
tients with acromegaly. ‘There are many reasons 
for believing that exophthalmic goiter is the re- 
sult of overproduction of thyrotropic hormone 
by the anterior lobe of the pituitary. We have 
been interested in the effect of the thyrotropic 
hormone for several years and have made the 
following observations : 

1. In patients with spontaneous myxedema 


and no functioning thyroid tissue the adminis- 
tration of thyrothropic hormone produces no 
effect. 

2. In most patients with secondary hypothy- 
roidism and in other patients with any thyroid 
tissue capable of stimulation, the administration 
of thyrotropic hormone will cause the metabolism 
to rise temporarily to a higher level. Some pa- 
tients show no response at all and the amount 
of iucrease in basal metabolism varies greatly 
from patient to patient with the same dose of 
thyrotropic hormone. ‘The increase in basal 
metabolism is temporary and, in our experience, 
has not lasted more than nine weeks. In spite 
of continued treatment, the basal metabolism 
returns to its original level or to a lower level 
with corresponding alterations in thyroid func- 
tion. 

3. Patients with non-toxic goiter may be 
made temporarily thyrotoxic and in patients 
with toxic goiter the severity of the disease may 
be increased. 

4. In patients with normal or slightly sub- 
normal levels of metabolism a syndrome resem- 
bling exophthalmic goiter may be induced with 
increase in basal metabolism, nervousness, tachy- 
cardia, increased perspiration, etc. In man, we 
have not been able to produce exophthalmos with 
thyrotropic hormone, but it has been produced 
in various experimental animals. 

5. In some patients with toxic goiter we have 
been able to induce a complete remission follow- 
ing an initial exacerbation of the disease by con- 
tinuing the administration of thyrotropic hor- 
mone until a so-called immunity to it developed. 

Treatment Of Toxic Goiter—Three important 
developments have occurred. 

1. The use of anti-thyroid drugs. 

2. The use of radio-active iodine. 

3. Irradiation of the pituitary. 

Anti-Thyroid Drugs. A large number of 
anti-thyroid drugs have been used. The safest 
and the one most commonly administered is 
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propylthiouracil. These drugs have been used 


for medical management of the disease and for 
preoperative preparation of patients. 


When used for medical management, propyl- 
thiouracil will induce permanent remission in 
at least 50% of patients when given under 
proper circumstances. The percentage of per- 
manent remissions is too low to warrant its 
routine use in treatment. Most observers, 
therefore, feel that its application to the medical 
treatment of toxic goiter should be restricted to 
those patients who, for some reason, present 
poor operative risks. 


It is of great value in the preoperative prep- 
aration of patients with thyrotoxicosis. By 
eliminating the hyperthyroidism completely the 
risk of operation is greatly reduced in patients 
who have the disease in moderately severe and 
severe form. In patients who have the disease 
in mild form it is debatable whether or not the 
routine administration of propylthiouracil is 
necessary. The preoperative use of this drug 
has resulted in an overall reduction in mortality 
from 1.0% to 0.1%. 


In most clinics iodine is administered one 
week preceding operation to induce storage of 
colloid and to reduce the vascularity of the 
gland. In several clinics the administration of 
propylthiouracil is discontinued one week before 
operation to eliminate the possibility of any 
toxic effect from the drug at the time of opera- 
tion. 


Radio-Active Iodine. Radio-active iodine is 
an important therapeutic agent in various thy- 
roid disorders and has been a valuable research 
tool for the study of thyroid physiology. It will 
produce a permanent remission in a large per- 
centage of patients with toxie goiter but the 
dose varies greatly from patient to patient. It 
is sometimes necessary to give as many as three 
or four doses at intervals of eight to ten weeks. 


Patients have not yet been followed long 
enough to provide adequate information con- 
cerning late complications, notably the develop- 
ments of carcinoma. Up to the present time 
there are no data to suggest that radio-active 
iodine has caused carcinoma of the thyroid to 
develop in any patient. In some clinics it is 
being used routinely in the treatment of exoph- 
thalmiv goiter but most observers are restricting 
its us: to the treatment of patients who present 
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poor operative risks, just as in the case of propyl- 
thiouracil. 


It is of some interest that only about 13% of 
cancers of the thyroid take up enough radio- 
active iodine to make it an effective therapeutic 
agent. However, its uptake may be greatly in- 
creased by the administration of thyrotropic 
hormone or by stimulating the output of tnyro- 
tropic hormone by a surgical or functional thy- 
roidectomy, using radio-active iodine itself. 


Irradiation Of The Pituitary. We have been 
able to induce a complete remission in about 
one-third of the patients with toxic goiter by 
irradiation of the pituitary. These observations 
are of interest, principally, from the point of 
view of the mechanism involved in the produc- 
tion of the disease. The percentage of remissions 
is too low to warrant the routine use of pituitary 
irradiztion. 

Nature Of Exophthalmic Goiter—The evi- 
dence available indicates that exophthalmic 
goiter is a result of a complicated chain of 
events involving the thyroid, the pituitary, and 
the hypothalamus. Therapeutic effects directed 
at the thyroid alone, while very suceessful, may 
not attack the ultimate cause of the disease. 
Observations have been made recently on the 
possible role of the adrenal cortex in toxic 
goiter. In some patients the administration of 
ACTH will cause the basal metabolism to drop 
to normal temporarily, and some improvement . 
has been reported in exophthalmos, presumably 
because of reduction in the amount of edema in 
the eyelids and in the tissues of the orbit. 
ACTH may produce its effect by inhibiting 
the anterior lobe of the pituitary. Further ob- 
servations on this point are desirable. 


The Adrenal Cortex—The evidence available 
indicates that the adrenal cortex has three im- 
portant functions: 


1. Control of sodium and potassium metabo- 
lism. 

2. An influence on carbohydrate metabolism 
exerted primarily through the conversion of 
protein to carbohydrate. 


3. Production of androgen. Under certain 
conditions, tumors of the adrenal cortex produce 
an excess of estrogen. However, such tumors 
are rare and there is not enough evidence at 
present to warrant the conclusion that the ad- 
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renal cortex plays an important role in estrogen 
production. 

Observations have .been made recently which 
demonstrate conclusively the important role of 
the adrenal cortex in body metabolism and in 
certain diseases. These observations have been 
made primarily with cortisone and with the 
adrenocorticotrophic hormone (ACTH). 

The groundwork of these observations was laid 
as long as twenty or twenty-five years ago. Sev- 
eral years ago Kendall isolated compound “KE” 
(cortisone) from the adrenal cortex. Interest- 
ing observations were made with this material 
but its true significance was not appreciated 
until early in 1949, when Kendall and Hench 
reported striking improvement in patients with 
rheumatoid arthritis, acute rheumatic fever, dis- 
seminated lupus erythematosus, and allergic 
asthma. There immediately followed interest- 
ing observations in various other diseases with 
both cortisone and ACTH. 


The presence of an adrenal stimulating hor- 
mone in the pituitary had been demonstrated by 
Collip and others about twenty years ago. Puri- 
fied adrenocorticotrophic hormone (ACTH) was 
isolated from the pituitary a few years ago by 
Evans and Li. 


Following the report of Hench on the use of 
cortisone in various disease states, ACTH was 
immediately tried because it possessed the ad- 
vantage over cortisone that it stimulated all 
functions of the adrenal cortex. 


The administration of ACTH and cortisone 
have been shown to produce striking changes in 
the following diseases: rheumatoid arthritis, 
acute rheumatic fever, disseminated lupus ery- 
thematosus, allergic asthma, gout, dermatomy- 
ositis, periarteritis nodosa, allergic reactions of 
various types such as foreign protein reactions, 
pneumonia, pulmonary tuberculosis. The ob- 
servations with ACTH and cortisone focused at- 
tention on the general adaptation theory of 
Selye. This theory was a description of what 
Selye considered to be the role of the adrenal 
cortex in various diseases. The effects of ACTH 
and cortisone are well known in various condi- 
tions and I will not take the time to elaborate 
on them here. However, there are a few points 
that deserve special consideration. The observa- 
tions with these materials have emphasized two 
important things: 


1. The important role of the adrenal cortex 
in body metabolism. 


2. The importance of thinking of all diseases 
in terms of the body as a whole, e. g., the joint 
changes in patients with rheumatoid arthritis 
are merely one manifestation of a generalized 
disease. The bronchial spasm in patients with 
allergic asthma is merely one manifestation of a 
chemical alteration which involves the whole 
body, and it is hoped that the time will soon 
come when the allergist will be able to attack 
the causes of various allergic phenomena rather 
than give palliative therapy. 


The observations with ACTH and cortisone 
have focused attention on the role of the adrenal 
cortex in the resistance of the body to stress and 
strain and to the various infections processes. 
The mechanism involved is not clearly under- 
stood but there appears to be no doubt about the 
importance of the adrenal cortex. 


In patients with a fever, regardless of the 
cause, the administration of ACTH will cause 
the temperature to drop to normal. In pneu- 
monia it causes the fever to disappear and pro- 
duces marked subjective improvement, in spite of 
the fact that pneumococci continue to be pro- 
duced and may even be present in the blood 
stream. In tuberculosis ACTH will cause the 
temperature to drop to normal, produce a sense 
of well-being, and cause a diminution of the 
x-ray evidence of the disease, in spite of the fact 
that tubercle bacilli continue to be produced. 
When its administration is discontinued, a severe 
exacerbation sets in. 


John Browne has recently pointed out the 
important role which he considers the adrenal 
cortex plays in all disease states, and feels that 
our conception of the nature of disease must be 
modified. While the important role of the ad- 
renal cortex cannot be doubted, it seems to me 
that we should proceed cautiously and draw 
only those conclusions that are warranted by the 
facts available. There is no doubt that out of 
the work with ACTH and cortisone important 
new concepts will develop. 


Dr Robert W. Keeton, Professor of Medicine: 
You have stated that thyrotoxicisis might be in- 
hibited by continued administration of thyro- 
tropic hormone. Do you believe that this might 
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be due to a “burning out” of the thyroid gland 
by overstimulation ? 

Dr, Thompson: No, we feel that this inhibi- 
tion is the result of an immunologic reaction. 
The molecule containing the hormone is rather 
complex and may stimulate the formation of 
specific antibodies. 

Dr. Max Samter, Assistant Professor of 
Medicine: If the body responds to the injection 
of thyrotropic hormone with the formation of 
specific antibodies, one should expect similar 
response to the administration of ACTH. In 
our own experience, such an effect appears to be 
rather uncommon. 

Dr. Thompson: Recent reports seem to in- 
dicate that immunity to ACTH does occur if 
the hormone is given over long periods. 

Dr. Harry A. Waisman, Research Associate 
in Pediatrics: Have you used thyrotropic hor- 
mone derived from other animal species after 
immunity has developed to the one originally 
used ? 

Dr. Thompson: No, but we believe that it 
ought to be done. The fact that this “immuni- 
ty’ cures a pre-existing hyperthyroidism makes 
me believe, however, that it is not a species 
specific immunologic reaction. 

Dr Robert M. Kark, Professor of Medicine: 
Adrenal tumors have been known to show femi- 
nizing effects, masculinizing effects and effects 
attributable primarily to glucogenic corticoids. 
I should like to know whether there has ever 
been a tumor of the adrenal whose only mani- 
festations have been increased production of salt 
regulating hormones. 

Dr. Thompson: 'The development of such a 
tumor is theoretically possible but I do not know 
of any that has been reported. 

Dr. Robert L. Grissom, Associate in Medicine: 
Could you elaborate somewhat on the manage- 
ment of malignant exophthalmos ? 

Dr. Thompson: TI had not planned to discuss 


therapy in detail. As a matter of fact, the treat- 
ment of exophthalmos is often very unsatisfac- 
tory. From the literature, one might be led to 
believe that thyroidectomy should increase ex- 
ophthalmos because the pituitary might respond 
with increased activitiy; actually, in my experi- 
ence, most patients show a reduction subjectively 
in their exophthalmos following a thyroidectomy. 
In the treatment of malignant exophthalmos the 
most conservative approach is the combined ad- 
ministration of desiccated thyroid and iodine. 
A decompression operation has to be resorted to 
only rarely. 

Dr, Alfred Leimdorfer, Research Professor in 
Pharmacology and Therapeutics, Stritch School 
of Medicine, Loyola University: Do you believe 
that diabetes resulting from the administration 
of ACTH is permanent? 

Dr. Thompson: Permanent diabetes is said 
to be one of the dangers of prolonged ACTH ad- 
ministration. It seems quite possible that this 
might develop only in patients who are potential 
diabetics. As a matter of fact, George Thorn 
has proposed this “test” as a method of detecting 
potential diabetics. 

Dr. Keeton: This possibility seems very likely. 


Among those patients who were given ACTH at 
this hospital, only one has developed glycosuria. 
It has been shown that diabetics will become 


worse on ACTH. We look upon diabetes as a 
condition related to stress and exhaustion of the 
islet cells. This exhaustion can be the result 
of a variety of stresses. We might outline briefly 
our attempts to make a patient with a long 
standing hypo-insulinism diabetic. On 100 mgs. 
of Armour’s ACTH daily, no effect was apparent 
on the low blood sugar. On 200 mgs. daily, the 
blood sugar approached normal and on 400 mgs. 
a day for two days, there was a transitory dia- 
betic glucose tolerance test. We have not seen 
consistent alterations in the test following 
ACTH. 
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Physical Medicine 








and Rehabilitation 


in the Veterans Administration™ 


Louis B. Newman, M.E., M.D. 
Chief, Physical Medicine and Rehabilitation Service 
Veterans Administration Hospital 





At the present time, there are approximately 
104,000 veterans hospitalized in the 128 Vet- 
erans Hospitals in the United States. The to- 
tal medical care program for the Veterans Ad- 
ministration is under the direction of Dr. Paul 
B. Magnuson, Chief Medical Director, Central 
Office, Washington, D. C. Dr. A. B. C. Knud- 
son is Chief of the Physical Medicine Rehabili- 
tation Division, Central Office. In addition to 
the already existing number of disabled veterans, 
265,000 men were permanently disabled during 
World War II. It has been reliably estimated 
that the number of hospitalized veterans will 
be on the increase and that the maximum load 
will be about the year 1975. The job of re- 
habilitating these veterans, therefore, has only 
begun. 

The Physical Medicine and Rehabilitation Serv- 
ice, which is directed by the physiatrist, who is 
chief of the service, consists of the following 
sections: Physical Therapy, Occupational Thera- 
py, Corrective Therapy, Educational Therapy, 
Manual Arts Therapy and a Central Rehabilita- 
tion Section for the Blind at the Veterans Ad- 
ministration Hospital, Hines, Illinois. Oral re- 
habilitation is available through some of the Vet- 
erans Administration Regional Offices through- 
out the country. 

The Central Rehabilitation Section for the 
Blind was established on May 20, 1948, at the 
Veterans Administration Hospital, Hines, IIli- 
nois. The function of this program is to provide 
an opportunity for the blinded veteran to become 
familiar with mechanical and other aids used to 





Published with permission of the Chief Medical Di- 
rector, Department of Medicine and Surgery, Veterans 
Administration, who assumes no responsibility for the 
opinions expressed or the conclusion drawn by the 
author. 

Read at the Session on Physical Medicine and Re- 
hobilitation at the Annual Session of the American 
Medical Association, Atlantic City, New Jersey, June 
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solve problems of blindness; to acquire basic 
skills in the use of special apparatus ; to come in- 
to contact with blinded individuals who meet a 
high performance without sight and to have an 
opportunity to plan an individualized program 
with knowledge of all resources available in this 
country. This includes personal and social ad- 
justment and reorganization as well as conversion 
of common skills to performance without sight. 

There are seven Centers for veterans with 
spinal cord injuries, located at Hines, Van Nuys 
(California), Bronx (New York), Memphis 
(Tennessee), Framingham (Massachusetts) and 
Staten Island (New York); the one at Hines 
being the largest, where there are always 300 
patients with this type of injury receiving medi- 
cal care. 

A Tuberculosis Rehabilitation Center has 
been established at the Swannanoa Division of 
the Oteen Veterans Administration Hospital, 
North Carolina, where a complete rehabilitation 
program has been developed for tuberculous pa- 
tients. This special rehabilitation treatment 
which is given at this center, is a part of the 
regular medical care which each patient receives 
there. The program helps these patients to 
overcome the handicap of tuberculosis and bridge 
the gap between the hospital bed and the work-a- 
day world. There are 17 other Veterans Admin- 
istration Tuberculosis Hospitals in various sec- 
tions of the country having rehabilitation pro- 
grams. 

At Fort Thomas, Kentucky, the Veterans Ad- 
ministration has established a medical rehabilita- 
tion hospital to further aid in returning the dis- 
abled veteran to an active and useful life. Physi- 
cal medicine and rehabilitation is available at all 
Veterans Administration Hospitals. 


The goal of physical medicine and rehabilita- 
tion in the Veterans Administration is the res- 
toration of the disabled veteran to as full a life 
as possible. Merely an existance or the pro- 
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longation of life is not sufficient. To secure for 
these veterans a measure of happiness, content- 
ment and satisfaction is paramount. It is the 
desire and hope to return these individuals to 
their respective communities as useful citizens, 
inculeated with the feeling that there is a definite 
place for them in this world. As has been very 
aptly stated, we must give “life to years.” 

}y means of physical medicine and rehabilita- 
tion, the objective of maximum restoration is 
attained ; however, the degree of success depends 
upon the following: an interested and cooperative 
patient; the type and extent of the disability; a 
complete and careful evaluation of the disability ; 
prompt institution of the prescribed indicated 
rehabilitation procedures for a sufficient period 
of time, by qualified personnel. 

Motivation and stimulation of the patients in 
order to secure maximum cooperation is vital. 
An interested patient is usually a cooperative one. 
It is our duty to stimulate interest and to arouse 
enthusiasm in the patient toward his recovery 
and well-being. The patient must believe and 
have faith in you and your planned program. 

The amount of recovery that can be secured is 
usually related to the type and extent of the dis- 
ability. It is readily appreciated that with a 
serious disability, the veteran will usually present 
many more difficult problems in rehabilitation 
than one who is suffering from a minor disabil- 
ity. One having a mental illness or a spinal 
cord injury, with its associated complications, 
or one who has lost his sight, or has lost an arm 
or leg or his hearing, is usually a problem of 
greater significance than one having a minor 
disability such as a simple fracture of the fibula. 

A most complete and careful evaluation of the 
disability before instituting treatment is fun- 
damental. In physical medicine and rehabilita- 
tion rarely does an emergency exist necessitating 
immediate treatment. Therefore, time should be 
taken in order to make a very careful study of 
the total individual in so far as function and use- 
fulness is concerned ; range of motion and muscle 
strength should be carefully measured and re- 
corded; coordinated movements should be 
studied. Evaluation of the disability must be 
done as scientifically as possible so that a true 
picture will be had. Upon completion of the 
evaluation, a concise, detailed prescription for 
the necessary physical medicine and rehabilita- 
tion procedures should be prepared. Frequent 
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periodic reevaluations should be done in order 
to properly determine the value of the instituted 
treatments and also the patient’s progress. 

The promptness that rehabilitation is insti- 
tuted cannot be over-emphasized. Rehabilita- 
tion procedures must be started early in order to 
secure maximum results with the least amount 
of residual handicap. ‘Treatment should be 
started while the patient is still confined to bed, 
if his general condition warrants. The time 
elapsed between the onset of the disability and 
the institution of physical medicine and rehabili- 
tation must be a minimum. 

Indicated prescribed treatment must be carried 
on for a sufficient length of time. A common 
error is to discontinue treatment before maxi- 
mum results have been accomplished. Many 
individuals would have been left with a much 
lesser degree of disability and resulting handi- 
cap, if treatment had been carried on for a 
longer period of time. ‘To resume treatments 
that have been discontinued during the critical 
stage of rehabilitation may not remedy the harm 
that has already been done by not persisting 
in continued treatment. Equally as important 
is having treatments instituted by qualified per- 
sonnel. 

Complete integration of all activities and serv- 
ices, such as: Medical, Physical Medicine and 
Rehabilitation, Psychiatric, Nursing, Social 
Service, Vocational Advisement, etc., into a close- 
ly organized team with the physiatrist in charge 
is paramount. In order to further direct every 
available service toward the maximum rehabili- 
tation of each patient, a Rehabilitation Board has 
been established, with the Chief of the Physical 
Medicine and Rehabilitation Service as Chair- 
man. The function of this board is to plan, 
initiate and evaluate periodically a specific re- 
habilitation program for the veteran; to guide 
and advise the patient throughout his period of 
hospitalization; to assure that the maximum 
benefits of all services are brought to bear upon 
the individual patient’s case in achieving his 
rehabilitation; to coordinate the rehabilitation 
program in the hospital with the post-hospital 
plans of the veteran. Social and psychological 
preparation and adjustment, including vocational 
guidance and placement is of extreme impor- 
tance. 

Those veterans with disabilities such as spinal 
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Case of Chest Trauma 


William Klingensmith, M.0. 


Resident in Surgery 


and Ralph Ryan, M.O. 


interne on the Surgical Service 


J.S., a 25-year old colored man, was admitted 
to the Cook County Hospital on April 1, 1950 
with a history of having been stabbed im the 
chest with a butcher knife two hours previously. 
He had no specific complaints on admission ex- 
cept “a catch in the right side of the chest”. 
He had always been in excellent health and a 
complete history elicited no other symptoms. 
He did not complain of shortness of breath, 
cough, hemoptysis or pain on breathing. 

On physical examination, he was found to be 
well-developed and well-nourished. ‘The blood 
pressure was 120/80, pulse 80, respirations 22, 
and temperature 99°F. There were small, super- 
ficial lacerations over the Jatera] aspect of the 
right chest and in the left axilla. ‘There was a 
three centimeter laceration to the right of the 
sternum in the third interspace that was sucking 
air with each respiration. Expansion of the 
right chest was limited and breath sounds were 
decreased throughout. There were no changes 
in percussion. ‘I'he heart tones were normal and 
there was no shift of the heart to the left. The 
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remainder of the physical examination was en- 
tirely negative, and routine blood and urine 


studies were normal. 


The clinical impression at the time of ad- 
mission was a sucking stab wound of the right 
chest with pneumothorax. The chest 
washed with soap and water and the sucking 
wound was immediately closed with interrupted 
black silk sutures and covered with vaselitie 
Three hundred 


was 


gauze and a pressure dressing. 


thousand units of penicillin in oi] and wax and 
three thousand units of tetanus antitoxin were 


given and an emergency chest plate was ordered 
(Figure 1), This plate showed a partial col- 
lapse of the right lung with air in the pleural 
space and fluid in the costo-phrenic angle. A 
large calcified node was noted in the right hi- 
lum. Immediate thoracentesis was done; 300 
cee of air and %5 ce of blood was obtained from 


the eighth interspace posteriorly. The patient 
continued to fee) well and was able to lie fat 
in bed and sleep all night without difficulty. 
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Figure 1: Chest plate made soon after admission. 
Note the partial collapse of the right lung with ob- 


literation of the costo-phrenic angle by fluid and the 
old calcified gland in the hilum. 





Figure 3: Diagram of water seal drainage with 
needic in the pleural space. Needle is held in place 


by cork taped to the chest wall. Water seal prevents 
air from re-entering the pleural space as it is forced 


out by the expanding lung. Bottle must not be raised 


to chest level or water will enter chest. 
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eel 
Figure 2: Chest plate day after admis- 
sion. Note the plet P of the lung by the 
air in the pleural space. A fivid level is also seen, 


Patient had no dyspnea or other complaints at this 
time. 


made the 





The next morning it was noticed that breath 


sounds were completely absent throughout the 
right chest and that the chest was hyper-reso- 
nant to percussion. A diagnosis of pneumothorax 
was again made, and an immediate chest plate 


was obtained (Figure 2). ‘'his showed a mas- 
sive collapse of the right lung with some fluid 


in the costo-phrenic angle. Because of the re- 
current extensive pneumothorax, water seal 


drainage was instituted (Figure 3). A number 
sixteen needle was introduced into the pleural 
cavity through the third interspace anteriorly 
and connected by sterile rubber tubing to a 
sterile water-seal bottle on the floor. The needle 


was introduced through a cork, and this was 
taped to the chest and covered with a dressing. 


The patient was encouraged to breath deeply 
and to blow out the cheeks with air as forcibly 
as possible, and large amounts of air were ex- 
pelled beneath the water, This drainage was 
left in place for five hours with the patient 


semi-erect in bed. It was then removed because 
of the danger of the needle puncturing the ex- 


panding lung. At the time of removal the 


chest was clear to percussion and auscultation. 


A chest plate (Figure 4) made the next morn- 
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Figure 4a and 4b: Chest plates made after water seal draincige had been employed for five hours. 


Lung completely expanded in AP and lateral views, 


ing showed an essentially norma) chest and the 
patient was discharged after one more day of 
observation in the hospital on the fourth hos- 
pital day. When seen one week later, he was 
symptom-free and the chest was clear. 
COMMENT 

This patient’s physical findings and films il- 
lustrate the condition of stab-wound of the 
chest wall) and lung with hemo-pneumothorax 
and its response to early aspiration and water- 
seal drainage. The use of a needle in the pleu- 
ral space in not without danger of puncturing 


the expanding lung and for that reason must be 


watched closely and removed early. The intro- 
duction of a colon tube laterally through a thora- 
costomy wound and institution of water seal 


drainage is more useful for longer periods of 
drainage. 

The sucking wound of the chest wall was 
closed immediately and additionally sealed with 
vaseline gauze. The foreign material in the chest 
was aspirated at once; it is most important that 
blood be removed early and completely. The 
danger of further bleeding from the lung is 
slight because of the low blood pressure in the 
pulmonary circuit. Early aspiration is now 
practiced on most of the wards of the Cook 
County Hospital. 

It is of interest to note that this patient had 
no symptoms of respiratory embarrassment de- 
spite the complete collapse of the right, lung on 
the second hospital day. 
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CASE REPORTS 








Cardiac Aneurysm Demonstrated 
by Angiocardiography 


Erwin Kammerling, M.D., John B. Cavenagh, M.D., and 
Leon Unger, M.D., F.A.C.P. 
Chicago 


The differential diagnosis of aneurysms and 
mediastinal tumors has become more important 
because of the recent advances in surgery of the 
mediastinum. This differentiation is not always 
possible by routine clinical and roentgen methods. 
The following case is presented to emphasize the 
value of angiocardiography in the differential 
diagnosis of a mediastinal mass after ordinary 
clinical and roentgenoscopic methods had failed. 

EK. H., 2%, Negro housewife, was admitted to 
Cook County Hospital November 12, 1948 with 
palpitation, nausea and vomiting of one week 
duration, with onset during a menstrual period. 
This was her fourth hospital admission. 

First admission: In February, 1946, the pa- 
tient entered because of anorexia, malaise, weak- 
Ness, weight loss, and a draining sinus in the 


From the Department of Medicine, Cook County Hos- 
pital, Chicago, Hlinois, Service of Leon Unger, M.D. 
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right supraclavicular area of seven months dura- 
tion. Biopsy of a cervical node at this time re- 
vealed fibrocaseous tuberculosis. Her blood pres- 
sure was 128 mm. Hg systolic and 86 mm. dias- 
tolic. X-ray of the chest revealed normal heart 
and lungs. The patient responded to bed rest 
and symptomatic therapy and was discharged six 
weeks after admission. 

Second admission: In October, 1946, she re- 
entered the hospital with complaints of palpita- 
tion and vomiting, the onset having occurred at 
the time of her menses two days previously. (A 
similar, less severe episode had occurred three 
months previously.) Physical examination re- 
vealed a poorly developed, poorly nourished fe- 
male, 25 years of age, who was dyspneic and 
acutely ill. Her blood pressure was 104 mm. Hg 
systolic and 88 mm. diastolic, temperature 97.6. 
apical heart rate 192 with pulse 96 and respira- 
tion 36. The cardiac apex extended to the mid- 


129 

















Figure 1. Electrocardiogram October 5, 
Paroxysmal ventricular tachycardia. 


axillary line and a pericardial friction rub was 
heard. Electrocardiogram revealed a paroxysmal 


ventricular tachycardia (Figure 1). She was 
treated with intravenous quinidine (having vom- 
ited the oral medication), oxygen, morphine and 
atropine. As the cardiac rhythm returned to 
normal, the pericardial friction rub disappeared. 
The patient was asymptomatic one and one-half 
weeks after admission and insisted upon leaving 
the hospital. Diagnoses at the time of her dis- 
charge were: 

(1) Paroxysmal ventricular tachycardia 

(2) Also to be considered : 

(a) Tuberculous pericarditis 
(b) Anterior myocardial infarction 

Third admission: She returned to the hos- 
pital one week later with nausea, epigastric dis- 
comfort, tightness in the chest, and palpitation. 
She was dyspneic and acutely ill. Her blood 
pressure was 98 mm. Hg systolic and 72 mm. 
diastolic, pulse 180, temperature 97 and respira- 
tion 26. Examination of the heart disclosed a 
diffuse apex beat extending to the anterior axil- 
lary line. The right heart border was at the 
right parasternal line. No murmurs or friction 
rib were heard. X-ray and fluoroscopy of the 
chest confirmed the physical findings; the aorta 
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Figure 2. Electrocardiogram November 4, 1946 — 
Note changes from Figure 1. 


was small. Quinidine was given orally and the 
cardiac rhythm returned to normal within three 
days. Serial electrocardiograms were taken. An 
electrocardiogram on this admission again re- 
vealed a paroxysmal ventricular tachycardia. ‘Two 
weeks later, the electrocardiogram changed and 
now revealed (Figure 2) : 

Lead I: P upright, notched — Q present, ST 

slightly elevated with T inverted. 

Lead III: ST slightly depressed with T up- 
right. 
Lead IV: 

inverted. 
The patient remained afebrile and became 
asymptomatic; she was discharged one month 
after admission. 

During the following two years there were 
several episodes of palpitation, mild nausea and 
occasional vomiting which usually occurred with 
the onset of her menses. Between these attacks, 
she considered herself to be in good health. 

Latest (fourth) admission (November 12, 
1948): Physical examination revealed a slender, 
fairly-well nourished female who appeared chron- 
ically ill. Her blood pressure was 105 mm. Hg 
systolic and 80 mm. diastolic, pulse 100, tem- 
perature 97.6 and respiration 24. Essential 


ST elevated with T diphasic to 
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physical findings were: normal fundi, slight 
distention of the neck veins in the upright posi- 
tion, and enlargement of the liver three fingers 
below the right costal margin, smooth and non- 
tender. ‘There was no peripheral edema. ‘There 
was a forceful cardiac impulse in the fourth to 
sixth left intercostal spaces extending to the pos- 
terior axillary line. There was also a visible 
heaving of the anterior chest wall with each con- 
traction of the heart, the right side of the chest 
appearing to lag slightly behind the left side. On 
percussion, the area of right cardiac dullness was 
2 cm. to the right of the right parasternal line. 
There was no widening at the base or in the 
third left intercostal space. No murmurs or 
friction rub were heard. The second aortic tone 
was louder than the second pulmonic. 

The first x-ray of the chest revealed a “circular 
opacity adjacent to or continuous with the left 
side of the heart. The diaphragms appeared in 
normal position.” On subsequent examination 


and fluoroscopy by severai of the attending and 
resident staff, opinion was divided as to whether 
the density was part of the left ventricle or a 





separate mass adherent to the ventricle and 
transmitting the cardiac pulsation. The electro- 
cardiogram (Figure 3) revealed a paroxysmal 
ventricular tachycardia. ‘This rhythm converted 
spontaneously to a sinus mechanism within two 
days. The tachycardia recurred one week after 
admission and converted to a sinus mechanism 
with quinidine (Figure 4). The chest surgical 
service examined the patient and made the fol- 
lowing diagnosis: “a tumor of the left lower 
chest with pressure on the pericardial sac and 
contents; suspect pericardial cyst, fibroma, etc.” 
Surgical exploration was advised. 


Laboratory Data: Routine laboratory studies, 
including urinalysis, blood counts and differen- 
tial and blood Kahn were not contributory. A 
muscle biopsy revealed no evidence of periarter- 
itis nodosa. Serial electrocardiograms revealed 
alternately: (1) paroxysmal ventricular tachy- 
cardia and (2) sinus rhythm with evidence of 
previous anterolateral myocardial infarction. 
Electrocardiograms just prior to and following 
angiocardiography revealed a sinus mechanism. 








































































































































































































Figure 3. Electrocardiogram November 13, 1948 — 
Note great similarity with tracings in Figure 1. 
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Figure 4. Electrocardiogram December 9, 1948 — 
Sinus mechanism with evidence of previous antero- 
lateral myocardial infarction, 





Figure 5. Chest x-ray film just prior to the intravenous 
injection of the dye. Note the unusual and marked 
density which cannot be distinguished from the heart 
itself. 


Angiocardiography:* Skin and ocular tests 
did not reveal sensitivity of the patient to 70% 
Diodrast. Circulation time with sodium cyanide 
was 14.2 seconds. Fifty cc. of Diodrast was rap- 
idly injected into the right antecubital vein with- 
out untoward reaction. The levo-angiocardiogram 
revealed a greatly dilated left ventricular cavity 
with dye filling most of the area under question. 
The aorta was normal. Figure 5 is the chest film 
prior to injection of the dye. Figure 6 reveals 
the ventricular aneurysm filled with the Diodrast. 

The patient was discharged on 0.2 Gm. quini- 
dine four times a day and twelve weeks later had 
no complaints. Electrocardiogram fifteen months 
later revealed sinus rhythm. 

Comment: The finding of a large mass ad- 
jacent to or continuous with the left ventricle in 
a 27 year old Negress with recurrent paroxysmal 
ventricular tachycardia evoked a great deal of 
interest as a diagnostic problem, especially in the 
absence of a history suggestive of coronary 
thrombosis or of trauma to the chest. The pa- 
tient was examined by many of the attending 

*Angiocardiography was performed by a team composed of 
Des, G. C. Sutton, G. Wendel, H. Grant and H. G. Wedell 


of the Preble Laboratory of Cook County Hospital. The 
Divdrast was furnished by Winthrop-Stearns, Inc. 
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Figure 6. Chest x-ray film taken a few seconds after 
intravenous injection of the Diodrast. Note the aneu- 
rysm of the left ventricle, almost completely filled with 
the dye. 


and resident s‘aff, with fluoroscopy by several. 
Prior to angiocardiography, opinion was divided 


between the diagnosis of ventricular aneurysm, 
pericardial cyst, or extracardiac neoplasm in- 
vading the heart or pericardium. Because of the 
finding of tuberculous adenitis on her first ad- 
mission, the diagnosis of tuberculous pericarditis 
was also considered. The levo-angiocardiogram, 
which revealed the greatly dilated left ventricular 
cavity with dye filling most of the area under 
question, conclusively established the diagnosis 
of ventricular aneurysm. 
SUMMARY 

1. The diagnosis of aneurysm of the left ven- 
tricle was proven, for the first time to our knowl- 
edge, by angiocardiography. 

2. This case emphasizes the value of angiocar- 
diography in the differential diagnosis of aneu- 
rysms and mediastinal masses after ordinary 
clinical and roentgenoscopic methods have failed. 

3. In this patient there is the coincidental 
occurrence of three unusual cardiac abnormali- 
ties: myocardial infarction in a young female 
with neither diabetes nor hypertension, a subse- 
quent recurrent paroxysmal ventricular tachy- 
cardia, and aneurysm of the left ventricle. 

109 North Wabash Avenue 


Illinois Medical Journal 








The 
was ¢ 
Steve 

TH 
will b 
tary « 

TH 
ness \ 
by Di 

DR 
dentia! 
cers a 
I mo 
voting 
(Moti 
carries 

TH 
is the 
sion. 

DR. 
that t 
(Moti 
and c: 

TH 
will b: 
hibito 
tific EF 

Dr. 


Gold | 
toen 
Mec 
Doc 
Fou 

“Carci: 


tion 


For Ac 


after 
aneu- 
1 with 


veral, 
vided 
‘ysm, 
1 in- 
f the 
t ad- 
rditis 
ram, 
cular 
inder 
nosis 


ven- 
10wl- 


ocar- 
ineu- 
nary 
iled. 
ental 
mali- 
male 
ubse- 
why- 











The second session of the House of Delegates 
was called to order by the President, Dr. Walter 
Stevenson on Thursday, May 25, 1950 at 9:25 A.M. 

THE PRESIDENT: The next order of business 
will be the roll call by the Secretary. (The Secre- 
tary called the roll of Delegates.) 

THE PRESIDENT: The next order of busi- 
ness will be the report of the Credentials Committee 
by Dr. E. S. Hamilton. 

DR. E. S. HAMILTON, Kankakee: The Cre- 
dentials Committee has certified 128 delegates, 5 offi- 
cers and 15 members of the Council, a total of 148. 
I move you Mr. President that this constitute the 
voting strength of the House for this session. 
(Motion seconded by Dr. Mather Pfeiffenberger and 
carried). . 

THE PRESIDENT: The next order of business 
is the approval of the Minutes of the previous ses- 
sion. 

DR. G. HENRY MUNDT, Chicago: I move 
that the reading of the Minutes be dispensed with. 
(Motion seconded by Dr. Warren Furey, Chicago, 
and carried). 

THE PRESIDENT: The next order of business 
will be the announcement of awards to scientific ex- 
hibitors by the Chairman and Director of the Scien- 
tific Exhibits, Dr. Coye C. Mason. 

Dr. Mason gave the following report: — 

Educational Value 
Gold Medal: Louis River, Joseph Silverstein, Hek- 
toen Institute, Cook County Hospital, Stritch 

Medical School of Loyola University and the 

Doctor Jerome D. Solomon Memorial Research 

Foundation. 

“Carcinoma of the Breast: Diagnosis and Selec- 
tion of Treatment.” 
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Silver Medal: Warren H. Cole, William Requarth, 
Gloria Kenney. University of Illinois College of 
Medicine. “Appendicitis”. 

Bronze Medal: Peter C. Kronfeld, Glen Ford, Illi- 
nois Eye and Ear Infirmary of the University of 
Illinois. 

“Steroscopic Kodachrome Transparencies of Dis- 
eases of the Fundus Oculi’. 


Bronze Medal: Carroll L. Birch, Louis R. Limarzi, 
P. L. Bedinger, Raymond S. Kibler. University of 
Illinois College of Medicine. 

“Multiple Myeloma”. 

Bronze Medal: James Graham, Arthur Lindsay, 
James Cunningham Springfield Clinic. 
“Carcinoma of the Colon and Rectum”. 


Original Work 

Gold Medal: Lester R. Dragstedt, Edward R. 
Woodward, Edward H. Storer, Harry A. Ober- 
helman, Jr. Curtis A. Smith, Department of 
Surgery, University of Chicago 

“Quantitative Studies on the Mechanisms of Gas- 
tric Secretion.” 

Silver Medal: Lewis J. Pollock, Benjamin Boshes, 
Herman Chor, Isidore Finkelman, Meyer Brown, 
Alex J. Arieff, Joseph G. Kostubala, Louis B. 
Newman. U. S. Veterans Administration Hos- 
pital, Northwestern University Medical School. 
“Management of Injuries to Spinal Cord and 
Cauda Equina.” 


Bronze Medal: Linden J. Walner, George C. Turn- 
er, Meyer Lichtenstein, and Henry C. Sweany. 
Municipal Tuberculosis Sanitarium, Veterans’ Hos- 
pital, Hines, University of Illinois. 
“Treatment of Tuberculous Laryngitis by Chemo- 
therapy.” 





Bronze Medal: D. E. Clark, O. H. Trippel, G. E. 
Sheline, M. C. Moore. University of Chicago. 
“Radioactive Iodine: Its Use in Diagnosis and 
Therapy.” 

Bronze Medal: Harold C. Voris, Stritch School of 
Medicine, Loyola University. 

“Treatment of Intracranial Aneurysm”. 

THE PRESIDENT: I would like to say to you, 
when I first came here 1 went down to the exhibit 
hall and saw a fellow in overalls and with no shirt 
putting up the exhibit. I asked him if he could 
tell me where I could find Dr. Mason and he said, 
“IT am Mason.” Dr. Mason has done an enormous 
amount of work on the scientific exhibit. We have 
more scientific exhibits than in Chicago and he cer- 
tainly deserves the thanks of all of us. (Applause). 

THE PRESIDENT: We come to a very im- 
portant part of the agenda, that is the election of 
officers. The first nomination will be for President- 
Elect. 

DR. GEORGE E. KIRBY, Spring Valley: It 
gives me very great pleasure at this time to place 
in nomination for President Elect a member of the 
Henry County Medical Society, Dr. C. Paul White of 
Kewanee. (Motion seconded by Dr. E. H. Weld, 
Rockford). 

DR. E. H. WELD, Rockford: I move that the 
nominations be closed and that the Secretary cast 
the affirmative ballot for Dr. White (Motion sec- 
onded by Dr. L. J. Hughes, Elgin and carried). 
(The ballot was cast and the President declared 
Dr, White elected.) 

DR. C. PAUL WHITE: Mr. President and 
members of the House of Delegates: I assure you 
that this is an honor which you have conferred upon 
me that I certainly do not take lightly. It is a great 
honor but at the same time it is a tremendous re- 
sponsibility, not only a responsibility for me but it 
is a responsibility that you have taken upon your- 
selves for the next two or three years. I am not 
unmindful of the fact that next year I am simply 
the right or left hand’ bower to President Harry 
Hedge. I shall endeavor to support him and do his 
bidding as well as that of the Council and as well 
as that of you, our delegates. However, I trust that 
I shall not be a rubber stamp but rather a postage 
stamp on the road to success because the motto of 
the postage stamp is that it sticks to one thing and 
it gets it done. With all of these questions that are 
coming up pro and con for the profession we must 
think right, but gentlemen, we can not think right 
unless you go back to your component societies and 
you get them to think right and to act. Whatever 
I will be able to do in the next year and the follow- 
ing year as President will only be done when I 
know that I have the support of each and every 
member of the Illinois State Medical Society. We 
can accomplish a lot if we will all work. The op- 
portunity is large. I remind you that the door of 
opportunity is there and all you have to do is to push 
it open but this means that you must push. Gen- 


134 


tlemen I thank you. I thank you for this honor and 
I trust I will be worthy of it. 

THE PRESIDENT: Thank you Paul. Nomina- 
tions are now in order for First Vice-President. 

DR. E. S. HAMILTON, Kankakee: It would 
give me great pleasure to present in nomination the 
name of Dr. Jacob Reisch of Springfield. 

DR. OSCAR HAWKINSON, Chicago: I move 
that the nominations be closed and the Secretary 
cast the affirmative ballot for Dr. Jacob Reisch as 
Iirst Vice-President. (Motion seconded by Dr, 
Mather Pfeiffenberger, Alton, and carried). (The 
ballot was cast and the President declared Dr, 
Reisch elected.) 

DR. REISCH: Thank you Dr. Stevenson. Thank 
you all for this honor which you have conferred not 
only upon myself but upon the Sangamon County 
Medical Society. I want to say at this time that 
Sangamon County is indeed honored to have been 
the host county of the State Medical Society. Ex- 
perience is a great teacher and I think that future 
conventions could be made better in this city. I 
want you to know that the Sangamon County Medi- 
cal Society is alert to the problems facing medicine 
today. We are going to make every effort possible 
to carry out the work that our President and past 
Presidents have started. Welcome to Springfield, I 
hope you stay long here. 

THE PRESIDENT: Nominations are in order 
for Second Vice-President. 

DR. W. O. THOMPSON, Chicago: Mr. Presi- 
dent, the Chicago caucus was held Tuesday after- 
noon after the meeting of the House of Delegates. At 
this caucus certain candidates were decided upon. I 
should like to recommend that Dr. Scatliff who was 
the Secretary of the caucus and who is at present 
the Secretary of the Chicago Medical Society, be al- 
lowed to present these candidates to the House of 
Delegates when the various positions come up. 

THE PRESIDENT: If there is no objection 
to that on the part of the Chicago Delegation we 
will follow that plan. 

DR. H. K. SCATLIFF, Chicago: The wish of 
the caucus as mentioned by Dr. Thompson recom- 
mends that you consider the name of Dr. Anthony 
J. Linowiecki, Chicago, who is a hard working 
member of the Northwest Branch and who will be 
an addition to any group of officers. I place in 
nomination the name of Dr. A. J. Linowiecki for 
Second Vice-President. (Motion seconded by Dr. 
James H. Hutton, Chicago and carried). 

DR. OSCAR HAWKINSON, Oak Park: I move 
that the nominations be closed and that the Secre- 
tary cast the affirmative ballot for Dr. Linowiecki. 
(Motion seconded by Dr. Robert Hayes, Chicago. 
and carried). 

(The ballot was cast and the President declared Dr. 
Linowiecki elected). 

THE PRESIDENT: The nominations are in 
order for Secretary-Treasurer. 

DR. E. E. DAVIS, Avon: I wish to place in 
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nomination the name of Dr. Harold M. Camp to 
succeed himself. (Motion seconded by Dr. F. L. 
Stone, Chicago, and carried). 

DR. E. H. WELD, Rockford: I move that the 
nominations be closed and the President cast the 
affirmative ballot for Dr. Camp. (Motion seconded 
by Dr. Robert Hayes, Chicago, and carried). 

THE PRESIDENT: I take pleasure in cast- 
ing the unanimous ballot for Dr. Harold M. Camp. 

The next order of business will be the election 
of Councilors, Dr. L. J. Hughes, Elgin, retiring as 
Councilor of the 1st District. 

DR. L. S. GREENWOOD, Rockford: I would 
like to place in nomination the name of Dr. Joseph 
Lundholm, Rockford. (Seconded by Dr. E. H. 
Weld, Rockford). 

DR. E. E. DAVIS, Avon: I move that the nom- 

inations be closed and that the Secretary cast the 
affirmative ballot for Dr. Joseph Lundholm as 
Councilor of the Ist District. 
(Motion seconded by Dr. L. S. Greenwood, Rock- 
ford and carried). The ballot was cast and the 
President declared Dr. Lundholm elected as Coun- 
cilor of the Ist District.) 

THE PRESIDENT: Nominations are in order 
for Councilor of the 2nd District, the term of Dr. 
Joseph T. O’Neill, Ottawa, expiring. 

DR. J. H. EDGCOMB, Ottawa: I wish to place 
in nomination the name of Dr. Joseph T. O’Neill 
to succeed himself. (Motion seconded by Dr. W. 
E. Kittler, Rochelle.) 

DR. J. H. EDGCOMB: I move that the nomina- 
tions be closed and the Secretary cast the affirma- 
tive ballot for Dr. Joseph T. O’Neill. (Motion 
seconded by Dr. E. E. Davis, Avon and carried.) 
(The ballot is cast and the President declared Dr. 
Joseph T. O’Neill re-elected as Councilor of the 
2nd District.) 

THE PRESIDENT: Nominations are in order 
for Councilors of the 3rd District, the terms of Drs. 
F. Lee Stone and Wade C. Harker expiring. 

DR. H. K. SCATLIFF, Chicago: I would like 
to place in nomination the names of Drs. Leo P. 
Sweeney in place of Dr. Walter Bornemeier who 
has resigned from the Council, F. L. Stone and 
Wade C. Harker. (Seconded by Dr. W. O. Thomp- 
son, Chicago.) 

DR. WALTER BORNEMIER, Chicago: I 
move that the nominations be closed and the Secre- 
tary cast the affirmative ballot for Drs. Leo P. 
Sweeney, F. L. Stone and Wade Harker. (Motion 
seconded by Dr. Robert Hayes, Chicago and car- 
ried.) The ballot was cast and the President de- 
clared Drs. Leo P. Sweeney, F. L. Stone and Wade 
Harker elected as Councilors of the 3rd District. 

THE PRESIDENT: Nominations are in order 
for Councilor of the 11th District, the term of Dr. 
Edwin S. Hamilton, Kankakee, expiring. 

DR. BERNARD J. KLEIN, Joliet: I wish to 
Nominate Dr. E. S. Hamilton to succeed himself. 
(Seconded by Dr. E. H. Weld, Rockford). 
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DR. WARREN FUREY, Chicago: I move 
that the nominations be closed and the Secretary 
cast the affirmative ballot for Dr. E. S. Hamilton 
as Councilor of the 11th District. (Motion  sec- 
onded by Dr. Mather Pfeiffenberger, Alton, and 
carried). (The ballot was cast and the President 
declared Dr. E. S. Hamilton re-elected as Councilor 
of the 11th District). 


THE PRESIDENT: The next order of business 
is the election of Delegates to the American Medi- 
cal Association, to take office on January Ist, 1951 
and serve for a term of two years. The terms of 
the following expiring: Drs. G. Henry Mundt, 
Chicago, Rollo K. Packard, Chicago, Charles H. 
Phifer, Chicago, Bernard Klein, Joliet, Willis 1. 
Lewis Herrin. 


DR. H. K. SCATLIFF: I would like to place 
in nomination the names of Drs. Percy E. Hopkins, 
Warren W. Furey and Charles H. Phifer. (Sec- 
onded by Dr. Robert Hayes, Chicago). 


DR. V. SERON, Joliet: I wish to place in nom- 
ination the names of Drs. Bernard Klein of Joliet 
and Willis I. Lewis of Herrin to succeed them- 
selves, 


DR. MATHER PFEIFFENBERGER: I move 
that the nominations be closed and the Secretary 
cast the affirmative ballot for Drs. Percy E. Hop- 
kins, Warren W. Furey, Charles H. Phifer, Bernard 
Klein and W. I. Lewis. (Motion seconded by Dr. 
H. A. Felts, Marion and carried). 


(The ballot was cast and the President declared 
the five candidates elected). 


THE PRESIDENT: The next order of busi- 
ness is the election of Alternate Delegates to the 
American Medical Association to take office January 
Ist, 1951 and serve for a term of two years, the 
terms of the following expiring: Drs. Gustav Kauf- 
man, Chicago, Warren W. Furey, Chicago, Karl L. 
Vehe, Chicago, James E. Wheeler, Belleville and 
K. B. Reiger, Freeport. 

DR. H. K. SCATLIFF: I would like to place 
in nomination the names of Drs. W. QO. Thompson, 
Karl L. Vehe and G. Henry Mundt to act as Alter- 
nate Delegates for the first three named as delegates 
to the American Medical Association, 

DR. G. C. OTRICH, East St. Louis: I wish to 
place in nomination the name of Dr. J. E. Wheeler, 
Belleville to. succeed himself. 

DR. J. K. HANSON, Moline: I wish to place 
in nomination the name of Dr. David B. Freeman, 
Moline, to take the place of Dr. K. B. Reiger. 

DR. H. K. SCATLIFF, Chicago: I move the 
nominations be closed and the Secretary cast the 
affirmative ballot for Drs. W. O. Thompson, Karl 
L. Vehe, G. Henry Mundt, J. E. Wheeler and David 
B. Freeman as Alternate delegates to the American 
Medical Association. (Motion seconded by Dr. 
G. C. Otrich, East St. Louis and carried). 


(The ballot was cast and the President declared 
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the five candidates elected as Alternate Delegates 
to the American Medical Association. ) 

DR. JAMES H. HUTTON, Chicago: Mr. Pres- 
ident and members of the House of Delegates: We 
have just witnessed a profound change in the com- 
plexion of our delegates to the American Medical 
Association. Dr. Mundt has been a member of that 
Delegation for more years than I know of. In this 
very city some 8 or 10 years ago Dr. Mundt said 
that there was a time when a man should retire and 
do it graciously. I think there is one thing to do 
here. I think we should give Dr. Mundt a rising 
vote of thanks for long and faithful service of 32 
years. 

DR. G. HENRY MUNDT: Mr. President and 
members of the House of Delegates: Now you 
can see what a fine group of fellows we have in 
Chicago. I think we are exceptionally fortunate in 
Chicago to have a group like this. These men who 
are going into the House of Delegates of the Ameri- 
can Medical Association are tops. I think I can 
speak for the first one whom we nominated, Percy 
E. Hopkins. I have known Percy so long and so 
well that I yield to no one in his admiration. I 
have never known a man who has grown so beauti- 
fully as Percy. I am certainly pleased to have him 
in the House of Delegates. I am certainly pleased 
to have Warren Furey in the House because Warren 
always knows his way around. I am always pleased 
to see Charlie Phifer because no one pulls more 
punches than Charlie. I am indebted to this As- 
sociation for so many nice things that I just had 
to say this and I rarely ask for opportunity to speak 
before a group like this. 

THE PRESIDENT: The next order of busi- 
ness is the election of the Standing Committees; 
(a) Medico-Legal Committee, two members to be 
elected for a term of three years; the terms of Drs. 
Darwin B, Pond, Chicago and Ralph McReynolds, 
Quincy, expiring. 

DR. H. K. SCATLIFF, Chicago: We would 
like to place in nomination for a member of the 
Medico-Legal Committee a man who has worked 
for some time in that capacity and who is excep- 
tionally well qualified, Dr, Darwin B, Pond, Chicago. 

DR. E. S. HAMILTON, Kankakee: I wish to 
nominate Ralph McReynolds, Quincy, to succeed 
himself. 

DR. MATHER PFEIFFENBERGER: I move 
that the nominations be closed and the Secretary 
cast the ballot for Drs. Pond and McReynolds. 
(Motion seconded by Dr. J. H. Hutton, Chicago, 
and carried.) 

(The ballot was cast and the Chair declared Drs. 
Darwin B, Pond, Chicago and Ralph McReynolds, 
Quincy, elected to the Medico-Legal Committee 


for a term of three years. 


THE PRESIDENT: Nominations are in order 
for (b) Committee on Medical Education and Hos- 


pitals, one member to be elected for a term of three 
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years; the term of Andrew C, Ivy, Chicago, expir- 
ing. 

DR. H. K. SCATLIFF, Chicago: We wish to 
place in nomination the name of Andrew C,. !vy 
to succeed himself. 

DR. ROBERT HAYES, Chicago: I move that 
the nominations be closed and the Secretary cast 
the affirmative ballot for Dr. A. C. Ivy. (Motion 
seconded by Dr. J. H. Hutton and carried). 

(The ballot was cast and the President declared 
Dr. A. C. Ivy, Chicago, elected to the Committee 
on Medical Education and Hospitals for a term of 
three years.) 

THE PRESIDENT: Nominations are in order 
for (c) Committee on Medical Benevolence, one 
member to be elected for a term of three years; 
the term of Lee O. Frech, Decatur, expiring. 

DR. E. E. DAVIS, Avon: I wish to place in 
nomination the name of Dr. Lee O. Frech, Decatur, 
to succeed himself. 

DR. L. J. HUGHES, Elgin: I move that the 
nominations be closed and the Secretary cast the 
ballot for Dr. Frech. (Motion seconded by Dr. G. 
Henry Mundt, Chicago, and carried). 

(The ballot was cast and the President declared 
Dr. Lee O. Frech elected as a member of the Com- 
mittee on Medical Benevolence for a term of three 
years. ) 

THE PRESIDENT: Nominations are in order 
for (d) Committee on Medical Testimony, two 
members to be elected for a term of four years; the 
terms of Walter L. Palmer, Chicago and Arthur 
F. Goodyear, Decatur, expiring. Nominations are 
also in order to fill the unexpired term of W. J. 
Gillesby of Effingham until May, 1951. Dr. Gilles- 
by moved out of the state and Dr. M. T. Horsman 
of Salem was appointed by the Council to serve 
until May, 1950. 

DR. H. K. SCATLIFF: We would like to place 
in nomination the name of Walter L. Palmer, Chi- 
cago, who has been invaluable in the work of this 
Committee, He is from the University of Chicago. 
(Motion seconded by Dr. O. W. Rest). 

DR. E. E. DAVIS, Avon: I wish to nominate 
Dr. A. F. Goodyear, Decatur, to succeed himself. 

DR. W. I, LEWIS, Herrin: I move the nomina- 
tions be closed and the Secretary cast the affirma- 
tive ballot for Drs. Palmer and Goodyear. (Motion 
seconded by Dr. E. E. Davis of Avon and carried). 

(The ballot was cast and the President declared 
Drs. Walter L. Palmer, Chicago, and Arthur F. 
Goodyear, Decatur, elected as members of the Com- 
mittee on Medical Testimony for a term of four 
years.) 

DR. E. E. DAVIS, Avon: I wish to nominate 
Dy. M. T. Horsman of Salem to fill the vacancy 
caused by the removal of Dr. Gillesby to another 
state. 

DR. E. H. WELD, Rockford: [ move that the 
nominations be closed and the Secretary cast the 
affirmative ballot for Dr. Horsman. (Motion sec- 
onded by Dr. E. E. Davis, Avon, and carried) 
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(The ballot was cast and the President declared 
Dr. M. T. Horsman of Salem elected as a member 
of the Committee on Medical Testimony to serve 
until May, 1951.) 

THE PRESIDENT: The next order of business 
is fixing the per capita assessment for 1951. 

DR. OSCAR HAWKINSON, Chicago: The 
Council at its meeting yesterday recommended that 
the dues remain the same for one more year. 

THE PRESIDENT: You have heard the recom- 
mendation, what is your pleasure? 

DR. L. J. HUGHES, Elgin: I move that the 
recommendation be concurred in. (Motion sec- 
onded by Dr. Robert Hayes, Chicago). 

DR. WALTER BORNEMEIER, Chicago: I 
voted against that measure yesterday in the Coun- 
cil. I think, generally speaking, we should raise 
more money than we need to. For this year we 
may be able to get along but I do think there are 
things coming along and that organized medicine 
will need money. I was, in view of that fact, in 
favor of raising the dues. 

THE PRESIDENT: Any further recommenda- 
tions? The question has been called for. (Motion 
carried). 

The next order of business is the selection of a 
meeting place for the 1951 annual meeting. 

THE SECRETARY: Mr. President and mem- 
bers of the House of Delegates: This matter is 
becoming more difficult each year to make arrange- 
ments for our annual meeting. As you all know, 
this is the first meeting we have had outside of 
Cook County in 8 years. We were most fortunate 
in getting the National Guard Armory for our meet- 
ing. This is the only place outside of Cook County 
which can accommodate our meeting. It looks for 
the moment as though Springfield and Chicago are 
the only two places in Illinois where we can hold 
meetings. We would need time to make arrange- 
ments. For the last 8 or 9 years it has been the 
policy to leave this matter to the Council for final 
action. 

DR. ROBERT HAYES, Chicago: I would like 
to move that the matter be left in the hands of the 
Council with power to act. (Motion seconded by 
Dr. Harold Miller of Chicago, and carried). 

THE PRESIDENT: The next order of busi- 
ness is the reports of Reference Committees and 
action upon same. The first report will be from 
the Committee on Reports of Officers: 

DR. MATHER PFEIFFENBERGER, Alton: 
The Committee wishes to present the following 


report: 


President's Report: We, the members of the Ref- 
erence Committee, have reviewed the President’s report 
with keen satisfaction and acclaim. We feel that he 
has performed a most outstanding service as President 
ot this Society. His report reveals a comprehensive 
coverase showing his thorough knowledge and judg- 
ment regaruing the problems of this Society. We 
feel that he has given an impetus to the Illinois State 


For August, 1950 


Medical Society which will have a lasting effect on 
its continued progress. 


President-Elect’s Report: Dr. Hedge’s report shows 
that he is conversant with the activities and problems 
of the Illinois State Medical Society. We feel that 
the affairs of the Society will be in competent hands 
during his incumbency as President. 


Secretary-Treasurer’s Report: Our comments on the 
Secretary-Treasurer’s report are laudatory as usual. 
We feel that we have the most competent Secretary- 
Treasurer of any society in the United States. We 
particularly commend the Secretary’s continued cover- 
age of current developments in the News Letter, which 
is a valuable innovation. His hearty cooperation with 
our National Society in its lay educational campaign 
and his work on the Rural Medical Care campaign, 
with Dr. English and his committee, have met a great 
need. The treasurer’s report reflects the stability of 
the financial condition of our organization. 


The Reference Committee considers the officers to 
have discharged their duties faithfully and competently, 
for which every member of this Society should be 
very grateful. 


Respectfully submitted: Frank Fowler, M.D., Frank 
P. Hammond, M.D., Dale E. Scholz, M.D., M. Pfeiffen- 
berger, M.D., Chairman. 


DR. HAROLD MILLER, Chicago: I move the 
adoption of the report. (Motion seconded by Dr. 
Robert Hayes, Chicago, and carried). 


THE PRESIDENT: The next report will be from 
the Committee on Reports of the Councilors. Dr. 
Fred Muller will make the report in the absence of the 
Chairman, Dr. R. C. Oldfield. 


The Report of the Chairman of the Council: A 
careful survey of the material submitted by the Chair- 
man of the Council indicates commendable enthusiasm 
shown in the discharge of his duties which the Society 
has entrusted to him. He has presented a complete 
report regarding the many activities of the Council 
during the present year and of the committees of the 
Council. We wish to emphasize the following recom- 
mendation in his report: “In a long range planning, 
it would seem that the Chicago Medical Society with 
the State organization could well combine their efforts 
and resources in securing a building properly located 
where office space would be adequate, where specialty 
societies and other groups could meet and where proper 
arrangements could be made for growth and expansion, 
for storage of records, and archives, for reading room, 
library and museum, and the many other needs required 
by organized medicine in this State. All of this could 
be accomplished without loss of identity by any organi- 
zation. At this time unfortunately there is nothing 
in the forseeable future that this hope can materialize, 
but it is safe to predict that some one some time will 
recognize the great advantage of such an arrangement,” 

The Committee recommends the adoption of this re- 
port. 


(Dr. Muller: I move the adoption of this por- 
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tion of the report, Motion seconded by Dr, Harold W. 
Miller, Chicago, and carried). 

The Report of the Councilors of the Eleven Districts. 

The reports of the eleven councilors have been care- 
fully reviewed and we commend the councilors indi- 
vidually for their work in the discharge of their duties 
as Councilors, The Committee suggests the Councilors’ 
reports contain more information about the activities 
initiated and carried on by their county societies, 

The Committee recommends the adoption of this 
part of the report. 

(Dr. Muller: I move the adoption of this portion 
of the report. Motion seconded by Dr. C. H. Phifer, 
Chicago, and carried). 

Report of the Councilors At Large: The Councilors 
at Large are to be commended for their interest in all 
phases of organized activities and their help in the 
welfare of state and county societies. The Committee 
notes the fact that only two of the three Councilors at 
Large have reported. 

The Committee recommends the adoption of this part 
of the report. 

(Dr. Muller: I move the adoption of this portion 
of the report. Seconded by Dr. E. E. Davis of Avon, 
and carried). 

Respectfully submitted, C. Ellsworth Black, M.D., 
Fred H. Muller, M.D., J.J. Grandone, M.D., R. C. 
Oldfield, M.D., Chairman, ~ 

(Dr. Muller: I move the adoption of the report 
as a whole. Motion seconded by Dr. F. Lee Stone, 
and carried). 

THE PRESIDENT: The next will be the report 
of the Committee on Reports of the Standing Com- 
mittees by Dr. Charles H. Phifer: 

Report of the Committee on Medical Service and 
Public Relations: Your Reference Committee has 
carefully reviewed this very excellent report. In 
view of the controversial problems that confront 
American medicine today this report constitutes 
one of the most important reports presented to your 
House of Delegates. It deserves the careful atten- 
tion of every member of our organization. It gives 
to the members of the Illinois State Medical Society 
an informatory statement regarding some of the 
many diversified, constructive and intensive activi- 
ties of this Committee during the past year as well 
as the part your Society has taken to assist in the 
national campaign against socialized medicine. 

Your Reference Committee greatly appreciates 
the manner in which this work has been carefully 
planned and organized, likewise its study and careful 
consideration of all pending and proposed local, 
state and national legislation as to its benefits or 
detriments to our people. 

Your Reference Committee thoroughly endorses 
all of their activities with reference to aiding the 
national educational campaign of medicine through 
their multitudinous presentations. These have been 
accomplished by personal contacts, by conversations 
through physicians and patients, either personally 
or collectively, speakers’ bureaus, public addresses, 
press, radio, television, pamphlets, periodicals, maga- 


zines, churches, newspapers, women’s auxiliaries, 
resolutions and letters. Many of these talks have 
been directed to various lay organizations, labor, 
industry, clubs of all kinds, parent teachers associa- 
tions and many different organizations, always call- 
ing their attention to the great merits derived by 
the people of this country through private enter- 
prize in medicine and the value of maintaining the 
private patient-physician relationship through their 
family physicians. In these presentations an inex- 
haustible supply of knowledge has been given con- 
cerning the fallacies of the much talked of ideolo- 
gies of socialized medicine and the Welfare State. 

We move the adoption of that part of the report. 

(Dr. Phifer: I move the adoption of this portion 
of the report. Motion seconded by Dr. Gentz Perry 
of Evanston and carried). 

Your Reference Committee desires to commend 
your Committee on Medical Service and Public 
Relations for their very excellent publicity in con- 
nection with the election of Dr. Andy Hall of the 
State of Illinois as the most outstanding disting- 
guished general practitioner of the year of both the 
state and the nation. Dr. Andy Hall has long been 
held in very high esteem by the citizens of his 
community and the members of the medical profes- 
sion of this state. He has made great contributions 
in medicine in the State of Illinois. Dr. Hall’s dis- 
tinguished recognition as the outstanding general 
practitioner of the State of Illinois and the. Ameri- 
can Medical Association is a compliment to Dr. 
Hall and the Illinois State Medical Society. His 
qualifications as a man and a distinguished physi- 
cian will long-serve as a prototype that will be hard 
for other medical societies to emulate. 

We move the adoption of this part of the report. 

(Dr. Phifer: I move the adoption of this portion 
of the report. Motion seconded by Dr. Harold 
Miller, Chicago, and carried). 

Political Activities: To that part of the Committee’s 
report captioned “Political Activities” your Reference 
Committee thoroughly concurs in the statement of the 
Committee that medical societies as corporations are 
barred by law from contributing funds or services to 
support any candidate for Congress or the Legislature. 
The fact however remains that we as individual physi- 
cians and citizens have a legitimate right to oppose the 
great movement of the socialization of this country as 
well as the practice of medicine. 

Your Reference Committee supports the opinion of 
your Committee on Medical Service and Public Rela- 
tions in that as individuals we have the same privileges 
that other citizens do in helping to influence and elect 
legislative members who are charged with making the 
government policies of our state and country. We, 
therefore, concur in the recommendations of this Com- 
mittee to the effect that every physician and member 
of his family should register and take an active part 
in fighting and voting to help defeat the progress of 
the Welfare State that now confronts us. 

We move the adoption of this part of the report. 

(DR. PHIFER: I move the adoption of this por- 
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tion of the report. Motion seconded by Dr. F. L. 
Stone, Chicago and carried). 

Signed, Frank Deneen, M.D., Frank F. Maple, M.D., 
B. E. Montgomery, M.D., Charles H. Phifer, M.D. 

(DR. PHIFER: I move the adoption of the report 
as a whole. Motion seconded by Dr. E. E. Davis, 
Avon, and carried). ) 

Report of the Committee on Medical Education and 
Hospitals, 

Your Reference Committee has carefully read this 
very comprehensive and detailed report of your Com- 
mittee on Medical Education and Hospitals. We are 
pleased to note that some progress is now being made 
in the State of Illinois in the construction of hospitals 
under public law 725 and that there are now, by reason 
of its benefits, about 1,390 hospital beds either under 
construction or in the near process of same. 

Your Reference Committee would like to state that 
while there is such an acute shortage of hospital beds 
that every hospital should give very careful considera- 
tion to the number of patients in their hospital who 
are chrot ically ill and who are occupying beds that 
should be utilized by the acutely ill. Careful planning 
can avoid much of the latter. In many instances some 
of these chronically ill patients occupy beds for months 
and months when they could be just as well cared for 
in other well-regulated institutions, thereby making 
available beds for the acutely ill that are in such serious 
need of hospitalization. In this connection in the City 
of Chicago a committee of the Institute of Medicine 
on chronically ill has now functioned over a period of 
five years in which they have endeavored to make 
possible the efficient use of existing facilities and serv- 
ices for the care of the convalescent and chronically 
ill patients in other institutions. The same committee 
has likewise furthered the development of more addi- 
tional facilities for the chronically ill, They have 
stimulated interest in the proprietors of convalescent 
or nursing homes to raise their type of nursing care as 
well as dietetics. In view of the work of this com- 
mittee a number of hospitals and convalescent homes 
are building units designed for the care of the chroni- 
cally ill so that the physician may take care of these pa- 
tients in that institution with just as good care as 
provided in other hospitals. This has been a very 
constructive project. What has been done by this 
committee can be done in other communities, namely 
by improving the type of care in our nursing homes 
and other institutions so that they may be utilized for 
the good of long termed convalescent or chronically 
ill patients. The constructive use of these principles 
will not only provide good care but will make availa- 
ble many beds in our hospitals so that it will be possi- 
ble for their physical plants to accommodate many more 
acutely ill patients. 

Your Reference Committee moves the adoption of 
this part of the report. 

(DR. PHIFER: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

Your Reference Committee notes the report of the 
Committee in reference to the role of our hospitals 
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in medical education. This is a very important re- 
sponsibility of every hospital and the members of its 
staff. It is an obligation we owe our interns and resi- 
dents, and in these days with the great shortage of 
interns we cannot hope to secure an adequate supply 
of interns if we fail in our obligation to provide a 
medical education training program for them. Every 
member of the staff should assume his obligation in 
helping provide this training. 

Your Committee moves the adoption of this part of 
the report. 

(DR. PHIFER: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. F. Lee 
Stone, Chicago, and carried). 

Your Reference Committee is pleased to note that 
part of the report that refers to the management of 
hospitals being placed largely in non-medical hands. 
This is a very important problem today. Many of the 
hospital governing boards are self-perpetuating. Hos- 
pitals are dependent upon physicians. The success of 
every hospital depends upon the type and qualifications 
of the medical care rendered by its medical staff. Each 
of these physicians carries an important role as a part 
of the hospital and as a representative physician in 
his community. Most physicians, regardless of the 
common statement to the contrary, are good business 
executives. It is very possible that part of this trouble 
arises from the fact that members of their medical 
staffs are frequently very busy and inclined to avoid 
accepting responsibility in reference to management. 
It is, however, a responsibility that every physician 
owes to his hospital and he should assume that respon- 
sibility regardless of his personal sacrifices. 

Your’ Committee moves the adoption of this part of 
the report. 

(DR. PHIFER: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. W. E. 
Kittler, Rochelle, and carried). 

Your Reference Committee regrets to state that 
again this year, as it did last year, the Committee 
stressed the need for a hospital in the West Side Medi- 
cal Center to care for the private patients of the clini- 
cal staff of the College of Medicine of the University 
of Illinois, stating that at the present time the members 
of the clinical staff must take their private patients to 
hospitals all over the city of Chicago and that it is the 
hope of their Committee that the Illinois State Medical 
Society will see its way clear to support the develop- 
ment of such a hospital in that community. 

Your Reference Committee desires to state that this 
is a controversial question and that the Reference Com- 
mittee has no desire to enter into the controversy, in 
its present state. To approve the report of the Com- 
mittee without some comment would be tantamount to 
its approval. We therefore believe that to recommend 
the approval of a problem of this type without more 
information regarding the question would not be proper. 
This is not a request from the University of Illinois. 
There is nothing in this report to intimate how this 
institution would be operated. The question of hos- 
pitals practicing medicine is one that has been discussed 
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in several recent meetings of the House of Delegates 
of the American Medical Association. 

Your Committee is certain that there are delegates 
in this House of Delegates who will recall the long 
legislative controversies in the State of Illinois at the 
time the College of Physicians and Surgeons became 
an integral part of the University of Illinois and State 
funds were asked to support that institution. Much 
of which was due to the opposition of physicians who 
feared the University would enter into the private 
practice of medicine. In considering this request 
thought should be given to the fact that this is a very 
large faculty, composed of over 800 different teachers. 
Some of them are, by reason of contract of agreement 
with the University, on a full time compensation basis 
and are prohibited from participating in the private 
practice of medicine. The majority of all teachers 
reside in near or far sections of the City. Many of 
these teachers have their own private practice in their 
own communities and are affiliated with hospitals in 
their sections of the City. In many instances some of 
these teachers may only give an hour or two a week 
for a semester to teaching and may not be teaching 
during the next semester. It is thus evident that the 
time that these instructors devote to teaching at the 
University depends upon the individual man and _ his 
subject assignment. 

Your Reference Committee appreciates the fact that 
some medical schools have such facilities. The opera- 
tion of each of these depends upon the medical policy 
that governs the operation of the hospital. It is the 
policy of some institutions to practice medicine. Their 
problems are very different in that the members of 
the Faculty are all full time men and that regardless 
of the number of private patients they may see, the 
Compensation arriving from the care of these pa- 
tients go into the general University fund. It is 
thus evident that to approve this part of the report 
without further information is neither fair to the 
University of Illinois nor this House of Delegates. 

It is your Reference Committee’s recommenda- 
tion that if and when the University of Illinois de- 
sires the approval of the House of Delegates of the 
Illinois State Medical Society on this subject that 
it should present a carefully outlined program of 
what it contemplates in the way of the building and 
what its medical policies would be in reference to 
operating such institution. This is the only way in 
which in the opinion of your Reference Committee 
this problem should be considered by the House 
of Delegates. 

Your Reference Committee moves the adoption 
of this part of the report. 

(DR. PHIFER: I move the adoption of this 
portion of the report. Motion seconded by Dr. F. 
Lee Stone, Chicago). 

DR. W. O. THOMPSON, Chicago: The Com- 
mittee on Medical Education and Hospitals out- 
lined the needs of the various medical schools in 
Chicago and the need of a University Hospital for 
a private hospital was stressed along with the needs 
of the other schools. The Committee did not intend 
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that any formal action would be taken at this tirie. 
They wanted to call the problem to the attention 
of the House of Delegates. However, I can give 
you some information of what the University of 
Illinois has in mind. As you know, the clinical 
faculty is composed of part-time men who reccive 
no salary from the University. The University has 
no intention of developing a full-time medical staff, 
nor does it have any intention of developing a pay 
clinic. It may add a few more full-time men as 
staff vacancies become available but the majority 
of teaching will continue to be done by the men 
who receive no salary. At the present time these 
men must take their private patients to hospitals 
all over the city of Chicago. Chicago is a large 
city and covers a large geographic area. Dr. Kee- 
ton, head of the Department of Medicine, has to go 
to St. Francis Hospital, Evanston, to St. Luke’s 
Hospital, Chicago and then back to the West side 
to teach. If all the hospitals and teaching were 
on one side of the city time would be saved. The 
plan that has so far been brought forth is to develop 
a private hospital with private patients run by an 
individual ‘Board of Trustees, in other words, not 
run by the University of Illinois. It is merely sug- 
gested that private substance will be contributed to 
such a possibility and the state itself would con- 
sider whether it should help in such a development. 
However, all the discussion has concerned itself 
with a private institution run by a separate Board 
of Trustees. The thing which I wish to make clear 
is that the University has no intention of entering 
into the full time practice of medicine or to change 
its present set-up materially. 


THE PRESIDENT: Any further discussion on 
this portion of the report? The question is called 
for. (Motion carried). 


Your Reference Committee notes the report in 
reference to group practice, the nursing problem, 
health insurance and postgraduate medical educa- 
tion which we are pleased to endorse and we move 
the adoption of this portion of the report. 


(DR. PHIFER: I move the adoption of this 
portion of the report. Motion seconded by Dr. F. 
Lee Stone and carried). 


Medical School Problems: Your Reference Com- 
mittee is pleased to note that part of the report regard- 
ing the medical school problems and the change from 
private schools to merging with state universities. We 
appreciate that there are two basic reasons for this. 
One of them is the increased opportunity for teaching 
facilities and second, and more important, the question 
of finance. 


Your Reference Committee hopes that all our medi- 
cal schools will be able to adequately finance their 
institutions without government subsidies, and thus 
avoid another step towards the Welfare State. 


We move the adoption of this part of the report. 


(DR. PHIFER: I move the adoption of this por- 
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tion of the report. Motion seconded by Dr. Percy E. 
Hopkins, Chicago, and carried). ° 

Your Committee moves the adoption of the report 
as a whole. 

Signed: Frank Deneen, M.D., B. E. Montgomery, 
M.D., Frank F. Maple, M.D., Charles H. Phifer, M.D. 

(DR. PHIFER: I move the adoption of the report 
as a whole. Motion seconded by Dr. W. E. Kittler 
and carried). 

Report of the Committee on Medical Benevolence: 

Your Reference Committee commends to the mem- 
bers of the Illinois State Medical Society and the 
members of the medical profession the very excellent, 
constructive and complimentary report of the work of 
this Committee. It is your Reference Committee’s 
opinion that the dreams and objectives for which the 
function of this Committee was created a few years 
ago has been realized by the manner in which it has 
been able to minister so helpfully and timely to the 
less fortunate members of the profession. We appre- 
ciate that it not only gladdens the hearts of those who 
receive its benefits but it must be a source of great 
satisfaction to the members of the profession who have 
sponsored this project and managed it during and since 
its orgin, 

Your Committee recommends the adoption of this 
part of the report. 


(DR. PHIFER: I move the adoption of this 


of the report. Motion seconded by Dr. Oscar Hawkin- 
son, Chicago and carried). 

Your Reference Committee commends the Women’s 
Auxiliary for their very constructive assistance in this 


project and we recommend that the House of Delegates 
of the Illinois State Medical Society now in session 
request the Secretary of the Illinois State Medical 
Society to write to the Woman’s Auxiliary of the 
Illinois State Medical Society expressing our great 
appreciation for their timely and constructive assistance 
in this benevolent function. 

(DR. PHIFER: I move the adoption of this portion 
of the report. Motion seconded by Dr. G. Henry 
Mundt and carried). 

Your Reference Committee recommends the adop- 
tion of the report as a whole. 

Signed: Frank Deneen, M.D., B. E. Montgomery, 
M.D., Frank F. Maple, M.D., Charles H. Phifer, 
M.D. 

(DR. PHIFER: I move the adoption of the report 
asa whole. Motion seconded by Dr. G. Henry Mundt, 
Chicago, and carried). 

Report of the Committee on Medical Testimony: 
Your Reference Committee is pleased to note that the 
work of this Committee’s assignment is getting organ- 
ized and that there has been less work for the Com- 
mittee during the past year. We are happy to know 
there is affable liaison committee composed of an equal 
numbers of the Chicago Bar Association and the med- 
ical profession in personal injury suits and litigation. 

It is the opinion of your Reference Committee that 
with the careful, diligent work of this Committee and 
with toct and diplomacy on the part of members of 
the le:al and medical professions that many embar- 
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rassing complications and legal experiences can be 
averted on eliminated. Your Committee on Medical 
Testimony is to be commended for its excellent work. 

Your Committee moves the adoption of this report. 

Signed: Frank Deneen, M.D., Frank F. Maple, 
M.D., B. E. Montgomery, M.D., Charles H. Phifer, 
M.D. 

(DR. PHIFER: I move the adoption of this report. 
Motion seconded by Dr. P. E. Hopkins and carried). 

Report of the Committee on Archives: Your Ref- 
erence Committee is delighted to note the wonderful 
progress that is being made by this Committee and Miss 
Salmonsen in collecting the data for the second volume 
of history of the Illinois State Medical Society. The 
State of Illinois, located as it is geographically, with 
its great pioneer medical history, diseases peculiar to 
its location, the effect of sanitation on the occurrence 
of disease, reduction of mortality, its diversified in- 
dustries, urban and rural communities, and its medical 
centers with their contribution to medical education, 
constitutes a great chapter in medical history. 

This Committee deserves the support of every mem- 
ber of the medical profession and the citizens of this 
state in helping to secure all the informative data that 
is available to aid in compiling this history. 

Your Reference Committee recommends the adop- 
tion of this report. 

Signed: Dr. Frank Deneen, Dr. Frank F. Maple, 
Dr. B. E. Montgomery, Dr. Charles H. Phifer. 

(DR. PHIFER: I move the adoption of this re- 
port. Seconded by Dr. F. Lee Stone, Chicago and 
carried). 

Report of the Medico-Legal Committee: Your Ref- 
erence Committee desires to compliment the Medico- 
Legal Committee for this very efficient report. It is 
a report that should concern every member of the 
profession in this state. Physicians should remember 
that caution, tact and diplomacy in reference to all 
cases at all times will not only lessen the work of this 
Committee, but provides the fundamentals for a happy 
and harmonious working relationship between the mem- 
bers of our profession. 

Your Committee recommends the adoption of this 
report. 

Signed: Frank Deneen, M.D., Frank F. Maple, 
M.D., B. E. Montgomery, M.D., Charles H. Phifer, 
M.D. 

(DR. PHIFER: I move the adoption of this re- 
port. Seconded by Dr. W. E. Kittler, Rochelle, and 
carried). 

DR. PHIFER: I move the adoption of the reports 
as a whole. (Motion seconded by Dr. Frederick 
Slobe, Chicago, and carried). 

THE PRESIDENT: The next report will be from 
the Committee “A” on Reports of Council Committees, 
to be presented by Dr. Frank M. Hagens. 

Report of Reference Committee “A” on Reports of 
Council Committees. 

Educational Committee: Your Reference Committee 
approves the report of this committee, which covers 
the activities during the past year, by imparting practi- 
cal and sound information on health education to the 
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public. The continuance of the projects now being 
pursued is suggested in the form of 1) Television 2) 
Health Talks 3) Publicity and Press 4) Speaker’s 
Bureau 5) Radio. The Committee has endeavored to 
broaden its educational scope for good health and to 
reflect the integrity of the medical profession. 

(DR. HAGENS: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. Fred 
Muller, Chicago and carried). 

Scientific Service Committee: The year 1949-50 
has been active, satisfactory and progressive. Twenty- 
six county medical societies were serviced and a total 
of 136 speakers were scheduled. In addition to the 
county society service, four speakers were scheduled 
for the Northwest Chapter of the Academy of General 
Practice and one each for Illinois Chapter American 
Academy of General Practice, Iowa and Illinois Cen- 
tral District Medical Association, Chicago Oral Surgi- 
cal Society and Stock Yards Branch of the Chicago 
Medical Society, giving a total of 138 speakers. 

(DR. HAGENS: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. W. B. 
Stromberg, Chicago, and carried). 

Fifty Year Club: The membership continues to in- 
crease. At the present, the club has 383 members, 228 
downstate and 155 in Chicago. Under the continued 
guidance of our honored member and chairman, Andy 
Hall, the interest in such an organization has stimu- 
lated similar organizations in several of our nighboring 
states. It is the custom each year to invite every mem- 
ber of the club to attend a complimentary banquet 
given by the State Society. By this means it serves 
to renew old friendships and an enjoyable hour together. 

(DR. HAGENS: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. Karl L. 
Vehe, Chicago, and carried). 

Committee on Medical Economics: The committee 
presents its report, and with it a frank expression that 
it has not fulfilled its objective of contributing one 
article per month to the Illinois Medical Journal, — 
and suggests a decision be made by the House of Dele- 
gates as to whether it-should continue to attempt to 
function, — or a new method be sought to obtain 
monthly articles for the Medical Economics column in 
the Journal. 

DR. HAGENS: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. F. Lee 
Stone, Chicago, and carried). 

Physical Therapy: Due to the death of Dr. John H. 
Coulter, chairman of the committee, the activities of 
the committee have been limited. However, all litera- 
ture on therapy has been covered and abstracts supplied 
to the Journal. The report was submitted by Emii 
Hauser for the Chairman. 

(DR. HAGENS: I move adoption of this portion 
of the report. Motion seconded by Dr. Karl L. Vehe, 
Chicago, and carried). Respectfully submitted, Frank 
M. Hagans, M.D., Chairman, D. H. Trumpe, M.D. 
Emer V. McCarthy, M.D. 


(DR. HAGENS: I move the adoption of the re- 
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port as a whole. Motion seconded by Dr. Harold W, 
Miller, Chicago, and carried). 

THE PRESIDENT: The next report will be from 
Committee “B” on Reports of Council Committees, 
to be presented by Dr. G. Henry Mundt. 

Report of Reference Committee “B” : 
1. Report of Advisory Committee Survey on 
Child Health American Academy of Pediatrics, 

Your committee is pleased to note an abstracted 
report on the state survey on child health service 
will probably be published soon. 

2. Report on the Committee on Fetus and New- 

born. 

The committee calls attention to the availability 
of the manual “Standards and Recommendations for 
Hospital Care of Newborn Infants Full Term and 
Premature,” This manual may be procured from 
Clifford G. Grulee, M.D., 636 Church Street, Evan- 
ston, Illinois for fifty cents. 

Your Reference Committee notes that under mini- 
mum requirements as to the professional qualifica- 
tions of the pediatric Staff and the conduct of the 
new born nursery that the committee has with wis- 
com made it acceptable for a physician not certifi- 
cated in pediatrics to serve in this capacity. 

Your Reference Committee feels that under con- 
sutation in the report where it is stated that under 
certain circumstances the physician must ask for 
consultation it would be better to substitute the word 
“should” for the word “must”. 

Your Reference Committee moves the adoption 
of this portion of the report. 

(DR. MUNDT: I move the adoption of this 
portion of the report. Motion seconded by Dr. F. 
Lee Stone, Chicago, and carried). 

Report of the Medical Advisory Committee to the 
Illinois Public Aid Commission. 

Your Reference Committee urges that this report 
be read by the membefs of the House as it explains 
many of the difficulties facing the Public Aid Com- 
mission, Medical Advisory Committee to the IIli- 
nois Public Aid Commission and the practitioners of 
medicine. 

The committee submitted a supplementary report 
in which it states that the Commission has changed 
its ruling on hospital admittances. The committee 
will shortly meet with the Commission to work out 
the problem of drugs, etc. etc. 

Because the almost certain deficit of 18 million 
dollars and perhaps 25 million for the biennium it 
has been impossible to increase the physicians’ fees 
this year. Your Reference Committee agrees with 
the Medical Advisory Committee to the Illinois 
Public Aid Commission that the I. P. A. C. has 
been very understanding in a difficult situation and 
that the House of Delegates of the Illinois State 
Medical Society, as well as the membership should 
know this. 

The Committee calls attention to the fact that 
there is a rider attached to H. R. 6000, which will 
authorize direct payment if it passes. With wisdom 
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the Committee states “What additional problems 
and complications this will bring only the future can 
tell.” 

Your Reference Committee commends both the 
Illinois Public Aid Commission and the Medical 
Advisory Committee to the Illinois Public Aid 
Commission in working toward a satisfactory solu- 
tion in a very difficult field, 

(DR. MUNDT: I move the adoption of this 
portion of the report. Motion seconded by Dr. L. 
J. Hughes, Elgin). 

THE PRESIDENT: 
seconded that the report be adopted. 
Dr. Coleman if he has any report. 

DR. E. P. COLEMAN, Canton: 
have elapsed since the original report published in 
the official reports was made. Since then several 
things have occurred which have complicated the 
situation quite considerably. 


Due to the increasing certainty of a greater 
shortage of funds occasioned by between 0 and 15 
per cent increase in people who have gone on re- 
lief because of unemployment, the deficit for the 
biennium is now calculated in figures varying from 
14 to 25 million dollars according to who makes 
the estimate. In an election year it is quite obviously 
not going to be a popular procedure to ask for an ad- 
ditional session of the legislature to vote additional 
taxes for this purpose although additional tax funds 
may be required, and probably will be, at the be- 
ginning of next year. As a result of this problem 
the Public Aid Commission has made desperate 
efforts to cut down its overhead and in addition to 
curtailing the funds allocated for food, shelter, 
clothing, and so on, is attempting to cut down on 
the amount of expense in hospitalization and also 
in the use of drugs. This is particularly important 
to the Commission because of the tremendous in- 
crease in the use of the various antibiotics which 
are quite expensive. As a result there has been a 
two weeks limitation on cases for hospitalization 
and recently a demand that all cases have pre- 
authorization before being hospitalized. Further- 
more, for a period of several months, particularly 
the last two months, efforts have been made to 
check the cost of drugs dispensed with the inten- 
tion of reducing expenses in this particular field. 
This has led to the issuing of several new direc- 
tives which have perhaps been effective from the 
standpoint of curtailing expenses but which have 
also been very annoying and irritating to the medi- 
cal profession. It has increased the irritating an- 
noyance factor to quite a degree and as a result a 
great many protests have been received through- 
out the state. 


It has been moved and 
I will ask 


The Advisory Committee, at a recent meeting 
with the Commission, was able to get the ruling 
for preauthorization for hospitalization of Public 
Assistance recipients rescinded to this extent: — 
It is now in the hands of the local Advisory Com- 
mittees and they can continue it if they wish to. 
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Two months © 


Therefore, it may be continued in some counties if 
it meets with local medical society approval whereas, 
in counties where it has met with objection and 
resistance, it will go back to the former method. 

A meeting is already planned between the Ad- 
visory Committee and the Commission for the fol- 
lowing week at which time it is hoped to get a 
more liberal attitude on the part of the Commission 
toward the price of dispensed drugs, especially anti- 
biotics. In order to affect this, your Committee 
would appreciate a resolution from the House of 
Delegates directing us to ask for a readjustment of 
the prices of drugs, and antibiotics in particular. 

THE PRESIDENT: Thank you Dr. Coleman. 
Will you bring that up under the head of new busi- 
ness. All in favor of adopting the motion to accept 
this portion of the report signify by the usual sign. 
(Motion carried). 

DR. MUNDT: That portion of the report has 
been approved but I want to call your attention 
to this sentence beginning H. R. 6000, “What ad- 
ditional problems and complications this will bring 
only the future can tell.” 

Report of the Committee on Construction and By- 
Laws: In addition to the changes suggested in the 1950 
official annual reports of officers and committees the 
Committee has recommended a further change in by- 
laws to clarify and agree with the recently changed 
by-laws of the American Medical Association. 

Amend Chapter 11, Section 10 of the By-laws by 
deleting the last sentence and amend by adding: 

“An active member who is delinquent in the payment 
of dues for one year shall forfeit his active member- 
ship if he fails to pay the deliquent dues within thirty 
days after notice of his deliquency has been mailed, 
by the Secretary of his component society, to his last 
known address,” 

Your Reference Committee approves the changes 
suggest by the Committee on Constitution and By- 
laws. 

DR. MUNDT: Your Reference Committee feels that 
everything is in the state of flux throughout the coun- 
try. It is well enough to adopt this change in the 
By-laws at this time but I recognize that at the end 
of another year the thing will need clarifying. Your 
Reference Committee at this time would recommend 
that we adopt this change in the By-Laws. 

DR. W. E. KITTLER: If you are going to change 
the By-Laws why not let it lay over. 

DR. WARREN FUREY: We are not adopting the 
amendment, we are recommending a change. The By- 
Laws at the present time say that if a man is delin- 
quent he is automatically dropped as of December 31. 

The A.M.A. By-Laws state that he is not dropped 
until after one year plus 30 days grace. A man could 
still be a member of the A.M.A., having been dropped 
by this organization, according to our present by-laws. 

DR. MUNDT: I move the adoption of this recom- 
mendation. (Motion seconded by Dr. Fred Muller, 
Chicago, and carried). 

Report of the Committee on Mental Hygiene: Your 
Reference Committee approves the report of this 
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committee and calls attention to the last sentence in the 
last paragraph of the report, “The Committee deplored 
the prolonged waiting for admission to these institu- 
tions. It urged that the Illinois State Medical Society 
take action to remedy this condition.” Your Reference 
Committee knows no method whereby the Illinois 
State Medica) Society could remedy this situation and 
respectfully asks that the Committee continue its study 
of the many problems and if they have any suggestion 
before meeting in 1951 that it be referred to the 
Council of the Illinois State Medical Society. 


(DR. MUNDT: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. Oscar 
Hawkinson, Chicago, and carried), 

Report of the Committee on Voluntary Prepayment 
Plans for Medical and Surgical Care; The committee 


has made a very commendable report. A supplemental 


report was submitted in which the committee calls at- 


tention to the fact that there are four plans now func- 
tioning in the State of I\linois, Blue Shield Medical 


Surgical Plan, at Alton, Northern Illinois Medical 
Service Corporation, at Rockford, Illinois Medical 
Service, in Chicago, and Rock Island County Medical 
Service. 

All of these plans have not been approved by the 
House of Delegates of the Illinois State Medical So- 
ciety and it is the opinion of the committee, as wel) as 
your reference committee, that they should be ap- 
proved, I so move, 

The committe further recommends that the House 
encourage all county societies to exert their best efforts 
in prepayment care field. 

Your Reference Committee heartily approves this. 

(OR. MUNDT: [ move the adoption of tus por- 
ion of the report. Motion seconded by Dr. Robert 
H. Hayes, Chicago, and carried). 

Respectfully submitted, Charles Allison, M.D., S. 
M. Goldberger, M.D, David B, Freeman, M.D, G. 
Henry Mundt, M.D., Chairman. 

(DR, MUNDT; J move the adoption of the re- 
port as a whole. Motion seconded by Dr. W. E. 
Wittler, Rochelle, and carried), 


THE PRESIDENT: We will now hear the re- 


port of the Reference Committee “C” on reports of 
Counci{ Committees. Dr. J. H. Edgcomb will give 
the report. 

Report of Commttee on Venereal Lhsease Control: 
This Committee submits a favorable report and the 
riuniber of venereal cases reported to the department 
shows a decrease. We trust that this is not due to the 
negligence of the profession in reporting cases to the 
Health Department. We approve the program of 
Public Education and fee) that it should be continued, 
The training of nurses in nursing technique in this 
field is to be commended. 

(DR. J. H. EDGCOMB: 
this portion of the report. 
E. H. Weld, and carried). 

Report of Advisory Committee to the Veterans Ad- 
ministration: This Committee is to be congratulated 
on the satisfactory relationship they have maintained 


We are sure any 


I move the adoption of 
Motion seconded by Dr. 


with the Veterans Administration. 


reorganization they may recommend will be for the 
good of all. It seems to us that the financial renume;a- 
tion for the services rendered is reasonable. Dr, Cock- 
rell is to be commended for his willingness to cooper- 
ate in every way in this work. 


(DR. EDGCOMB: I move the adoption of this 
portion of the report. Motion seconded by Dr. Harold 


Miller and carried). 
Report of Committee on Cancer Control: This 


Committee feels we can heartily endorse this report 
in all of its phases. The lay educational program in- 
cluding Dr. Jones, exhibit at the Museum of Science 
and Industry is excellent. We feel the program is well 
organized and effectively carried out, The cancer de- 
tection centers are doing good-work and we feel the 
program should be continued, The program of Pro- 
fessional Education is well received by the physicians 
throughout the state and those that have attended these 


courses feel they are well repaid for the time spent. We 
are happy to note the success of the financial campaign. 


(DR. EDGCOMB: [ move the adoption .of this 


portion of the report. Motion seconded by Dr. Harold 
Miller and carried). 

Report of Committee on Military Affairs and Emer- 
gency Medical Service: The meat of this report is in 
the supplementary report. We heartily endorse it and 
think that the County Societies should be appraised of 
the importance of education at their level and of the 
care they should exercise in selecting the County Chair- 


man and of being sure that he continue to function. 
We approve of the Regional meetings they suggest, 


also their suggestions in reference to the including of 
talks on this subject in all postgraduate conferences. 
The Committée 1s to be commended for its activities 
which were seriously hampered by delays in the sub- 
mission of a program at the higher levels, We ap- 
prove the appointment of Dr. Cross in this committee. 

(DR, EDGCOMB; I move the adoption of this 
portion of the report. Motion seconded by Dr. Freder- 
ick Slobe, Chicago, and carried). 


Report of Committee on Tuberculosis: The excel- 
lent report of this committee is endorsed. We are 


pleased to note that the State of [{finois is approprt- 
ating money for a field of endeavor in which so much 
can be accomplished if the funds are available. 

We feel that those counties that are interfering with 
the Mobile Unit program by insisting on preliminary 
tuberculin tests are not cooperating as well as they 
might. We are pleased to note the continued down- 
ward trend of tuberculosis in the state and are sure 
that it will continue if the proper support is put behind 
the men in this field. We note the statement of the 
committee that there are no Startling innovations in 
the success of new drug therapy in tuberculosis and 
fee) that this message should be carried to the pro- 
fession at large, also the fact that they recognize the 
family physician as the keystone in tuberculosis control. 


(DR. EDGCOMB: I move the adoption of this 


portion of the report. Motion seconded by Dr. Robert 


Hayes, Chicago, and carried). 
Signed: J. WH. Edgcomb, Chairman 


(DR. EDGCOMB: I move the adoption of the re 
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port in its entirety. Motion seconded by Dr. Mather 


Pfeiffenberger, Alton, and carried). 

THE PRESIDENT: We will now have the report 
of Committee “D” on the Reports of Council Com- 
mittees, Dr. J. H. Hutton presenting the report. 

Report of the Committee on Industrial Health: 
Your Reference Committee approves the vigilance with 
which this Committee has studied the problems of in- 
dustrial health. It recommends that the House ap- 
prove the report as published in the Handbook, also 
the supplementary report presented at the first meeting 
of the House of Delegates by Doctor Chivers. We 
recommend that the House take such steps at is deems 
advisable to see that the recommendations named in 
these reports are effectively implemented. 

DR. J. H. HUTTON: Dr. Slobe has a very defi- 
nite recommendation as to how we may implement this 
survey. I would like to move the acoption of this por- 


tion of the report and ask the approval of the floor for 
Dr. Slobe. (Motion seconded by Dr. Harold Miller). 


DR. FREDERICK SLOBE, Chicago: I am sure 
that those who heard Dr. Chivers’ report realize that 


there are important implications involved in this matter. 
Those of us who have been members of the Governors’ 
Advisory Committee to the Division of Industrial Hy- 
giene have become increasingly cognizant of this dur- 
ing the past few years, The House of Delegates took 
action concerning this several years ago and, I believe, 
should reaffirm and still further clarify its attitude at 


this time. Accordingly, I move that this House of 
Delegates recommends and approves of the introduc- 


(ion of appropriate fegislation at the next General 
Assembly of the State of Illinois specifically confining 
and limiting industrial hygiene and health activities 
to the Department of Public Health, and that it further 
recommends that copies of this action be sent to the 
Governor, the Lieutenant Governor and members of 
the House and Senate Legislature. (Motion seconded 
by Dr. James H. Hutton and carried). 

DR. J. H. HUTTON; I move the adoption of this 
portion of the report. (Motion seconded by Dr. L. J. 
Hughes, Elgin, and carried). 

Report of the Maternal Welfare Committee: Your 
Reference Committee compliments the work of this 
Committee and approves this report. Jt is particularly 
Pleased with the suggestion that an Obstetrical Com- 
futtee he set up in each hospital, and that the Maternal 
Welfare Committee does not recommend the publicizing 
of its findings. 

CDR. HUTTON: I move the adoption of this por- 
lion of the report. Motion seconded by Dr. R. C. 
Oldfield, Oak Park, and carried). 

Report of the Committee on Ethical Relations: We 
commend this report and are as pleased as the com- 
mittee tliat its services have been in so fittle demand. 
DR HUTTON: 1 move the adoption of this por- 
lion of the report. Motion seconded by Dr. Louis 
Plaak and carried). 

Report of the Committee on Rural Medical Service : 
{a our opinion this is one of the most important activ- 


ities of the Society. The report indicates that the 
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work is being efficiently carried on by the Committee, 

We heartily recommend the adoption of the report of 

this Committee, 
(DR. HUTTON: 


tion of the report. 


I move the adoption of this por- 
Motion seconded by Dr, L, J, 


Hughes, Elgin, and carried). 
Report of the Committee on Crippled Children’s 


Clinics: No member of this committee appeared before 
the Reference Committee. This appears to be progress 
report and should be adopted as such. 

Review history; contagious disease; mental disease; 
cancer; heart disease; diabetes. We socialize one dis- 
ease at a time. 

Respectfully submitted, James C. Ellis, M.D, De- 
Kalb; Robert Mustel, M.D., Chicago; T. G. Knappen- 
berger, M.D., Champaign; James H. Hutton, M.D,, 
Chicago, Chairman. 

DR. J. H. HUTTON: The Committee recommends 
the adoption of this report. But before the House 
votes on this motion 1 would like to make a few 
remarks, 

We tend to socialize medicine one disease at a time. 
Since at least as early as 1817 we have recognized 
contagious disease as a public responsibility and have 
put its management under government control in vart- 
ous ways. For nearly a century we have recognized 
menta) disease as a social problem to be treated by 
methods of socialized medicine. 

On the Sunday following the first acceptance speech 
by the late Mr. Roosevelt, Dr. John R. Neal called a 
meeting in this hotel. The purpose was to forestall 


some state action concerning crippled children’s clinics. 
We have now accepted these clinics and have a com- 
mittee to fook after them. 

The cancer clinics, or tumor clinics, or cancer de- 
tection centers—by whatever name we wish to call 
them—have a tendency to socialize this disease and in 
a very undesirable way. Cancer is a terrible disease 
and we should exert every possible effort to get rid of 
it, But at this time we do not know its cause; we do 
not know how it spreads or even whether it spreads; 
our methods of treatment, for the most part, are far 
The tendency of these clinics is 
That is 


bad, of course, for the doctor; but it is much worse 
for the public. After all, most of the medical care in 


this country will continue to be rendered by men in 
private practice. Their task will be made more difficult 
and their work less satisfactory by anything that raises 
the suspicion in the mind of the patient that the doctor 
is not competent. As these clinics are presently con- 
ducted and publicized, they tend to do just that thing. 

Recently a Cancer Bulletin pointed out that in many 
cases patients waited from two to six months to be 
examined in a cancer clinic. They might have had the 
same examination by their own doctor without any 
waiting. But the clinics have already persuaded that 


from satisfactory. 
to destroy confidence in the private doctor, 


their doctor is not competent to make such an exami- 
nation, We are told that cancer should be recognized 


at the earliest possible moment, and no one questions 
the wisdom of that statement. Then teaching the public 


to wait two to six months is certainly doing them no 





favor, Jf we are not careful, heart disease and diabetes 
will fall into the same category. After all, a doctor 
acguires no specia) skill simply because he happens to 
work in a cancer clinic. 

(Motion seconded by Dr. L. J. Hughes, Elgin). 

THE PRESIDENT: The Chair would like to 
make a report about crippled children. In my own 
community they will see them the first time and after 
that they are referred to their family physician with 
the report. (Motion carried). 

The next report will be from the Committee to re- 
port on the Editors’ Report, the Committee on United 
Mine Workers, Committee on Scientific Work and on 
the Advisory Committee to the Woman’s Auxiliary. 
Dr. Ralph McReynolds will make the report. 

Report of the Reference Committee on the Editors’ 
Report: In regard to the question raised regarding 
the publishing of the minutes of the House of Delegates 
in full or in abstract, your Committee feels that the 
minutes should be published in full—this is in the in- 
terest of accuracy. The proceedings of the House of 
Delegates are of such prime importance in building 
up the morale, and maintaining it that the entire mem- 
bership of this organization should have the privilege 
to refer to these reports when desired at any future 
date. 

This Committee concurs with the Editors in pre- 
senting many short papers, rather than longer and 
detailed papers. 

The Committee compliments the Editors on the prog- 
ress that they have made in publishing a journal that 
is informative, easy to read, and attractive. 


Respectfully submitted, Ralph McReynolds, Chairman, 
Karl Vehe, C. Paul White, Harry J. Dooley. 
DR. RALPH MC REYNOLDS: I move the adop- 


tion of this part of the report. Motion seconded by 
Dr. P. E. Hopkins. 

THE SECRETARY: This matter of printing the 
Transactions of this House of Delegates was discussed 
by the Council at its meeting some two weeks ago. It 
was recommended by the Council to the House that 
instead of publishing the Transactions in two consecu- 
tive issues of the Journal that they be published in 
one booklet as a supplement to the Illinois Medical 
Journal either in July or August. In view of the 
fact that all material for the Journal each month 
must be in the hands of the printer on the 14th of the 
preceding month it is necessary, if it is approved that 
the minutes be published in a supplement, to do so, in 
August. Mr. Chairman, you did not have this infor- 
mation and I wonder if you would be willing to accept 
this as a supplementary report. 

DR. MC REYNOLDS: Would it be more expen- 
sive and would every member get the supplement? 

THE SECRETARY: Every member would get the 
report. The reason is that we have three issues each 
year which must carry material from the State meet- 
ing. The April issue must carry the complete program 
for this meeting and that takes almost the entire 
journal, then in July the first meeting of the House 
of Delegates with all the annual reports almost entirely 
fills the number. Then the second meeting in August 
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takes the third one which means that one-fourth of 
our Journal each year contains material other (ian 
the scientific papers. The expense would be soime- 
what greater than if the Transactions were publis'ied 
in two issues of the Journal but I think it would be 
compensated for by the amount of scientific material 
which we could publish in the Journal. 

DR. C. PAUL WHITE: As a member of the 
Reference Committee I think the spirit was to have 
a tota) printing and not a resume of the proceedings 
because we felt that the members of the House of 
Delegates should be able to refer to any particular 
communication that had been handled in the House. 
Now according to our Secretary’s information it sug- 
gested to publish a supplement. I think this Com- 
mittee likewise agrees with Dr. McReynolds’ suggestion 
that there should be a supplement made. The thing 
we are trying to get away from is that we do not 
want to have some man or group of men edit the 
annual resolution passed by this House. We thought 
we should know exactly what occurred. If that is 
satisfactory to Dr. McReynolds I would like to sup- 
plement this report by making a motion that the pro- 
ceedings of the House of Delegates shall be printed and 
sent as a supplementary report to the Journal, or 
published in the Journal itself. 

THE PRESIDENT: The Council intended that 
the Minutes be sent to each member of the Society in 
toto and not abstracted, but just as they happened here. 

Dr. White’s motion is out of order. There is another 
motion before the House. I shall rule that this motion 
to adopt the report be adopted as supplemented by the 
Chairman. (Motion carried). 

Report of Reference Committee on the Committee 
on the United Mine Workers: We feel that the 
Advisory Committee to the United Mine Workers 
Welfare and Retirement Fund is doing an exceedingly 
important work in maintaining liaison between the 
physician and a large labor group, and recommends that 
they be continued. A supplementary report by the 
Committee is to the effect that the United Mine Work- 
ers Welfare and Benevolence Fund is about ready t) 
begin operation again, probably within the next three 
months. They will start limiting the activity to hos- 
pital care only. This must have prior authorization. 
They hope to expend their activities in this field at a 
later date. 

Respectfully submitted, Ralph McReynolds, M.D. 
Chairman, Karl Vehe, M.D., C. Paul White, M.D., 
Harry J. Dooley, M.D. 

DR. MC REYNOLDS: I move the adoption of this 
portion of the report. (Motion seconded by Dr. Robert 
Hayes and carried). 

Reference Committee on the Committee on Scientific 
Work: We wish to compliment the Committee for the 
splendid work that has been done in obtaining and of 
raising the scientific exhibits in both the still and the 
movies in such an attractive and instructive manner. 

We feel that scientific papers are of outstanding 
merit. We further compliment the Committee 00 
Scientific Work for the excellent content and arrange 
ment of the program. Your Committee noticed the 
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interest of the Society members in the scientific exhibits 
and also recognizes the importance of visual education. 
We therefore suggest that increasing emphasis be 
put upon this phase of the program especially as it 
relates to the general practitioners. 

Respectfully submitted, Ralph McReynolds, M.D., 
Chairman, Karl Vehe, M.D., C. Paul White, M.D., 
Harry J. Dooley, M.D. 

(DR. MC REYNOLDS: 
this portion of the report. 


I move the adoption of 
Motion seconded by Dr. 
Oscar Hawkinson, Chicago, and carried). 

Reference Committee on Advisory Committee to 
the Voman’s Auxiliary: The Advisory Committee to 
the Woman’s Auxiliary Committee has made the fol- 
lowing supplementary report: All the officers of the 
Auxiliary have attended the speaker’s training course, 
and as a result they are anxious to join in supporting 
you in a fight against socialized medicine, and ask to be 
guided in that aid. This is in addition to their activities 
already carried on such as the support of the Benevo- 
lence Committee to which they have contributed $5,354 
the past year. They have promoted the sales of “Today’s 
Health”, formerly “Hygeia” to the extent of 560 sub- 
scriptions. They have been active in collecting his- 
torical data for the Society. 

We recognize the important part that the Woman’s 
Auxiliary has taken in furthering the program of the 
State Medical Society as regards compulsory health 
insurance. We further recognize the Auxiliary as a 
most valuable asset in-.public relations. We wish to 
thank them and to commend them for their contribu- 
tions to the Benevolence Fund and for their attendance 
at state meetings and for their services in assisting 
in the collection of historical data. We likewise recog- 
nize that the Auxiliary can be an important factor in 
encouraging physicians to attend their several meetings 
and suggest that they give more attention to this fact 
in the raising of their future program. 

Respectfully submitted, Ralph McReynolds, M.D., 
Chairman, Karl Vehe, M.D., C. Paul White, M.D., 
Harry J. Dooley, M.D. 

(DR. MCREYNOLDS: I move the adoption of 
this portion of the report. Motion seconded by Dr. L. 
J. Hughes, Elgin, and carried). 

DR. MCREYNOLDS: I move the adoption of the 
report as a whole. Motion seconded by Dr. E. E 
Davis and carried. 

THE PRESIDENT: The next report will be from 
the Committee on Miscellaneous Business, to be given 
by Dr. M. M. Hoeltgen. 


Report of the Reference Committee on Miscellaneous 
Business : 


1. Report of the Chairman of the Advisory Com- 
mittee, State Commission on the Chronically III. 

The work of this committee is highly commended. 
In the past this committee helped prepare an excellent 
Teport to the state legislature. We note that this com- 
mittee is ready to function in the event that any legis- 
lation regarding the chronically ill is introduced in the 
State Levislature. 


(DR. HOELTGEN: I move the adoption of this 
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portion of the report. Motion seconded by Dr. J. H. 
Hutton, Chicago, and carried). 

2. Report of the Committee on Medical History: 

This committee has presented an excellent report. 
They are to be congratulated on the progress that 
they have made. The committee feels that this work 
should be carried to completion. 

(DR. HOELTGEN: I move the adoption of this 
portion of the report. Motion seconded by Dr. J. H. 
Hutton, and carried). 

3. Report of the Committee on Nutrition: 

In reviewing this report it is noted that the com- 
mittee feels that if this subject is of sufficient interest 
that a paper should be presented at the annual meet- 
ing. If this is the case, it is suggested that considera- 
tion to be given to having a paper on nutrition read at 
the General Assembly of the 1951 meeting. 

(DR. HOELTGEN: I move the adoption of this 
portion of the report. Seconded by Dr. J. H. Hutton 
and carried). 

4. Report of the A. M. A. Delegates: 

This committee commends this pioneer report on the 
multitudinous affairs transacted by the House of Dele- 
gates of the A. M. A. We realize that it is very 
difficult to make a brief report. 

We noted the revision of the principles of medical 
ethics, the resolution that would make hospital facilities 
available to general practitioners, and the formation of 
a committee to study the intern problem. 

Tt is hoped that these reports will continue in the 
future and that items of particular interest to doctors 
in Illinois will be commented upon fully. 

We noted with pride that Dr. Andy Hall of Mount 
Vernon won the General Practitioner’s Award. 

(DR. HOELTGEN: I move the adoption of this 
portion of the report. Seconded by Dr. Harold 
Miller, Chicago). 

DR. CHARLES H. PHIFER, Chicago: I want to 
contpliment the Committee on the report, particularly 
the last part. I would like to discuss the question 
cf printing this report in the Handbook. Personally, 
I feel that when Dr. Bornemeier asked Dr. Greening 
to make a motion in the House of Delegates that this 
report be published in the Handbook he had every 
good intention. There are some disadvantages. The 
annual meeting last June is now reported in May, 
eleven months after. Long before this the Journal 
of the A.M.A. gave a resumé of the proceedings of 
the House of Delegates. I question the advisability of 
printing this in the Handbook, I think it would be 
much wiser if the transactions of the House of Dele- 
gates were published much earlier, say in a month or 
two after the meeting of the House. I would like to 
see that changed. I would like to hear Dr. Hamilton 
or any of the other delegates discuss it. 

DR. EDWIN S. HAMILTON, Kankakee: I was 
quite surprised to hear the last day or two that there 
were several men who did not know anything about 
what was going on at the A.M.A. and this was the 
first information they had by reading in the Hand- 
book of what the House of Delegates of the A.M.A. 
did. I called to your attention that a detailed report 
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of the activities of the House of Delegates of the 
A.M.A. appears in the Journal of the A.M.A. im- 
mediately after the annual meeting. I take it for 
granted that most of you men take the Journal. If 
you are interested in what goes on, if you will take a 
little time or your wife will take time to read it to 
you you will get a resumé of what goes on on the 
floor of the House. I agree with Dr. Phifer that if 
the resumé was made available by the House of 
Delegates and presented to the editors within thirty 
days after both the regular meeting and the interim 
meeting then the editor could make a short resumé 
and publish it in the State Journal and anyone who was 
interested could get the detailed report from the Jour- 
nal of the A.M.A. Those who were really interested 
would know within two months after the meeting oc- 
curred what had gone on. I think that would be much 
better than publishing it in the Handbook a year later 


DR. WALTER BORNEMEIER: Last year at this 
corresponding session of the House of Delegates this 
motion was introduced with the understanding that the 
reports which are given in the Journal of the A.M.A. 
and the report that your Secretary of the Illinois State 
Medical Society makes in the Illinois Medical Journal 
might be supplemented by some facts that were par- 
ticularly pertinent to the House of Delegates and to 
the doctors of Illinois and these might come directly 
from the House of Delegates. At the moment we get 
no report directly from our delegates to the A.M.A. 
unless this report is published. By the same token 
that we have in this Handbook reports of the Coun- 
cilors and reports of Committees, this is a resumé that 
may be kept and placed on file. I think it is a very 
good thing for us who send delegates to the A.M.A. 
to require from them a brief report of the activities 
conducted by the delegates from the State of Illinois 
to the A.M.A. 

THE PRESIDENT: There is a motion that that 
portion of the report be adopted and it has been sec- 
onded. 

DR. PHIFER: The question before the House is 
the adoption of Dr. Hoeltgen’s report. 

THE PRESIDENT: That is correct. The Chair- 
man moves that that portion of the report be adopted 
and it carries with it the approval of having  th¢ 
report of the A.M.A. House of Delegates published 
in the Handbook. (Motion carried). 

DR. HOELTGEN: The report is signed: V. B. 
Adams, M.D., Walter “Baer, M.D., M. M. Hoeltgen, 
M.D., Arthur Taylor, M.D. I move the adoption of 
the report as a whole. (Motion seconded by Dr. 
Harold Miller, Chicago, and carried). 

THE PRESIDENT: The next report will be from 
the Resolutions Committee. It has been suggested that 
the Chairman digest the resolution thoroughly and only 
read the important part. The report will be presented 
by Dr. Pliny Blodgett. 

Resolution of Appreciation to the Illinois State Medi- 
cal Society From the Woman’s Auxiliary. 


iVhereas, The Advisory Committee to the Woman’s 
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Auxiliary, appointed by the Illinois State Medical So- 
ciety, has been most understanding of Auxiliary needs 
and has constantly encouraged and advised the Board 
of Directors in all Auxiliary undertakings; and 

Whereas, The Illinois Medical Journal has continued 
to give a generous amount of space in its columns for 
the publication of Auxiliary activities; and 

Whereas, The Illinois State Medical Society has 
given much financial aid to the Woman’s Auxiliary, 
having contributed a substantial sum of money for 
Convention expenses and having printed, free of 
charge, both the official stationery and the membership 
roster of the Auxiliary; therefore, be it 

Resolved, That the Woman’s Auxiliary to the Illi- 
nois State Medical Society, in Convention assembled, 
May 23, 1950, express its deep appreciation and sincere 
thanks to the Medical Society for the assistance which 
has enabled the Woman’s Auxiliary to carry on its 
work successfully during the past year; and be it 
further 

Resolved, That a copy of this resolution be sent to 
the Advisory Committee to be presented to the House 
of Delegates of the Illinois State Medical Society 
during its 1950 annual session. 

DR. BLODGETT: No action is necessary on this 
resolution, it is passed on to the House for its infor- 
mation, 

Reaffirmation of the Principles of the So-Called Hess 
Report. 
(See page 85 of the First Session of the House 
of Delegates, July issue of I.M.J.) 

DR. BLODGETT: I move the adoption of the 
resolution. (Motion seconded by Dr. F. Lee Stone, 
Chicago). 

DR. E. S. HAMILTON, Kankakee: I do not 
know what the resolution is about. 

DR. BLODGETT: I will be very happy to read 
it. 

(Reads _ resolution) 

This Committee recommends that it be adopted and 
I so move. (Motion seconded by Dr. E. H. Weld, 
Rockford). 

DR. HAMILTON: I wish to thank Dr, Blodgett 
for his explanation. I hope it is very clear to all of 
you. Personally I know exactly what he is_ talking 
about. This is the Hess report having to do with the 
practice of medicine by hospitals. It is a very con- 
troversial question and I am wholly in accord with the 
recommendations of the Committee. I feel it should 
be approved. I regret that it was necessary to have 
it re-read. It will have to do with many of you who 
are on hospital staffs. I think our delegates should 
take a very active part in it. I have been on the Hess 
Committee for two or three years. It will be a fine 
thing for the members of our House of Delegates to 
read this report and express their opinion. Any of 
you who have opinions on the practice of medicine by 
hospitals had better get in touch with the delegates 
from the State to’ the A.M.A, 

(Motion carried). 
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Change In Name for Section on Public [Health and 
Hygiene. 

(See pages 88, 89, 90, first session of House of 

Delegates in July issue). 

DR. BLODGETT: There were several resolutions 
on this same subject. The Committee finds no objec- 
tion to such a change and therefore recommends its 
adoption. I so move. (Motion seconded by Dr. 
Harold Miller, Chicago, and carried). 

Compulsory Health Insurance. 

(See pages 86, 89, and 90 of the First Session) 

DR. BLODGETT: Several resolutions voicing our 
opposition to Compulsory Health Insurance were pre- 
sented and the Committee presents the following from 
the Central Illinois Pediatric Society and from the 
National Association of Medical-Dental Bureaus, Inc. 
The last resolution has been changed to apply to the 
Illinois State Medical Society and the last portion of 
it will read as follows: 

Re It Resolved, That the Illinois State Medical So- 
ciety meeting in its annual convention in Springfield, 
Illinois, May 25, 1950, does hereby go on record 
against any form of compulsory health insurance or 
any system of political medicine inevitably resulting in 
bureaucratic control; and 

That a copy of this Resolution be forwarded to the 
President of the United States, to each Senator and 
Representative now in the Congress of the United 
States from the state of Illinois, and that said 
Senators and Representatives be and are hereby 
respectfully requested to use every effort at their 
command to prevent the enactment of such legisla- 
tion. 

DR. BLODGETT: I move the adoption of these 
resolutions. (Motion seconded by Dr. O. W. Rest, 
Chicago, and carried). 

Clearance from the Educational Committee on Talks 
Concerning Health and Medical Care to be Given on 
Radio or Television Programs, 

(See page 88 of the First Session) 

DR. BLODGETT: The Committee recommends 
the adoption of this resolution and I so move. (Motion 
seconded by Dr. Charles Allison, Kankakee, and 
carried), 

Prosecution of Non-Licensed Practitioners. 

(See Page 85, First Session) 

DR. BLODGETT: Your Committee recommends 
that the Department of Education and Registration of 
the State of Illinois be commended for their efforts in 
curbing the activities of illegal practitioners of the 
Healing Arts, and we urge that the department re- 
double its efforts in enforcing the law in this regard. 
I move the adoption of that resolution. (Motion 
seconded by Dr. Robert H. Hayes and carried). 

Examination of Pre-School Child. 

Whereas, the State Health Law of 1944 requires 
that each school child be given a physical examination 
at the begining of his school life and each four years 
thereafter, and 

Whereas, there is no penalty or appropriation pro- 
vided by this law, and 
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Whereas, in the last six years only sporadic and 
widely separated local programs have been undertaken, 
without coordination or unified effort, and 

Whereas, examinations such as are required by this 
law are of vital importance to a child’s health and 
education, 

Now, Therefore, Be It Resolved: That the House 
of Delegates of the Illinois State Medical Society 
urges all component county medical societies, in con- 
junction with existing agencies in their localities, to 
sponsor and develop the necessary programs to the end 
that a coordinated statewide compliance with the law 
be achieved. 

DR. BLODGETT: The Committee recommends 
that this resolution be adopted and I so move. (Motion 
seconded by Dr. E. H. Weld and carried). 

Resolution Petitioning for a Change in the Constitu- 
tion and By-Laws of the A.M.A. for the Seating of 
newly Elected Delegates and the Alternates 60 days 
after their Election. 

Whereas, the Constitution and By-Laws of the A. 
M.A. now provides that newly elected delegates may 
not assume office until January 1 following their 
election and 

Whereas, this can and sometimes does cause an elec- 
ted delegate to be delayed for two meetings of A.M.A. 
before assuming the duties of his office, therefore 

Be It Resolved that Chapter 9, Section 1, Paragraph 
B of the Constitution and By-Laws of the A.M.A. be 
changed to provide for the induction into office of 
newly elected delegates sixty days after election. 

DR. BLODGETT:; The Committee recommends 
the adoption of this resolution. (Motion seconded by 
Dr. Oscar Hawkinson, Chicago, and carried). 

Resolutions Requesting Seperate Sections on Dis- 
eases of the Chest and Allergy. 

(See page 89 of First Session) 

DR. BLODGETT: Your Committee is of the opin- 
ion that new Sections be not established at this time. 
We are of the opinion that the subjects are of suffi- 
cient importance so that pertinent articles on their sub- 
jects should be presented on the general program, and 
that the Program Committee at our next annual meet- 
ing allow for such presentation. I move that the resolu- 
tions be not approved. (Motion seconded by Dr. G. 
E. Johnson, Chicago, and carried). 

DR. BLODGETT: Several resolutions were pre- 
sented relative to the Regulations and Payments made 
by the Illinois Public Aid Commission and were care- 
fully reviewed. 

(See pages 86, and 88 of the First Session) 

Since these resolutions were written the Illinois 
Public Aid Commission has rescinded its action re- 
quiring prior authorization for hospitalization of the 
recipients of Public Aid and has now placed it back 
on the County level, which was the complaint in the 
resolutions and which was also voiced by all others who 
appeared before the Commission. There were also com- 
plaints relative to the allowance for drugs and biologi- 
cals which in many instances have been below cost 
to the practitioner, 

Your Committee feels that the Illinois Public Aid 
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Commission should be commended for its retraction 
of the prior authorization for hospitalization directive 
and your Committee urges that the Medical Advisory 
Committee meet with the Illinois Public Aid Com- 
mission to properly adjust the payment allowed for 
drugs and other changes or allowances. I move the 
adoption of that portion of the report. (Motion sec- 
onded by Dr. Harold Miller, Chicago and carried). 

The lixing of Fees in our Dealings with Labor 

Unions and Other Groups. 
(See page 86 of the First Session) 

DR. BLODGETT: The Committee is of the opin- 
ion that this should be handled on a local level under 
the guidance of an Advisory Committee of the State 
Society. I move the adoption of that portion of the 
report. (Motion seconded by Dr. Charles Allison, 
Kankakee and carried). 

Physicians Employed on a Full-Time Basis in State 
Institutions should Refrain from the Private 
Practice of Medicine 
(See page 87 of the First Session) 

DR. BLODGETT: Your Committee has given this 

considerable thought. 

The subject is broader than appears in the resolu- 
tion presented to us, and is a problem which goes into 
the Federal government personnel, veterans administra- 
tion, the public health service, in the medical activities 
of the Army, Navy, and Air Corps, as well as fulltime 
medical officers in county and city government as well 
as in many quasi government institutions. 

Your Committee therefore recommends that the 
Council of the Ilinois State Medical Society designate 
a committee, to study the infringement upon private 
practice by full time physicians on public payrolls, and 
that the House of Delegates be given a report at our 
next annual meeting. 

In this connection this Committee realizes that in 
some instances throughout the state there has been a 
problem created by full-time physicians in public in- 
stitutions who have been actively engaged in private 
practice. 

We recommend that where these instances occur 
which tend to disrupt private practice in the community 
that the case, or cases, be adjudicated by the Illinois 
State Medical Society with the Department of Pub- 
lic Welfare. 

DR. BLODGETT: I move that this resolution be 
referred to the Council. (Motion seconded by Dr. E. 
H. Weld and carried). 


Diabetes Detection Drive of the American Diabetes 
Association 
(See page 89 of the First Session) 

DR. BLODGETT: This is a resolution to encour- 
age the laity to run their own urine analyses and to 
make their own diagnoses. Your Committee is of the 
opinion that self-diagnosis by the laity is a dangerous 
thing and does not belong in the field of scientific 
medicine. We, therefore, recommend that this resolu- 
tion be not adopted. (Motion seconded by Dr. Oscar 
Hawkinson and carried). 
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Medical Benevolence Fund 
(See page 87 of the First Session) 

DR. BLODGETT: Your Committee recommends 
that no change be made at this time relative to the al- 
location of a portion of our dues into this fund. Your 
Committee recommends that this resolution be not 
adopted. (Motion seconded by Dr. Oscar Hawkinson 
and carried). 


Disapproval of the Method of Collectmg A.M.A. Dues 
(See page 85 of the First Session) 

DR. BLODGETT: Your Committee recommends 
that this resolution be not adopted. (Motion seconded 
by Dr. L. J. Hughes, Elgin and carried). 

DR. BLODGETT: These reports are signed by 
Drs. Bernard Klein, Willard W. Fullerton, Harold 
Miller and Pliny Blodgett. I move the adoption of 
the report as a whole. (Motion seconded by Dr. 
Charles Allison and carried). 

DR. E. S. HAMILTON, Kankakee: With your in- 
dulgence I would like to make two statements con- 
cerning the yearly dues for the American Medical As- 
sociation. In the first place the resolution says the 
American Medical Association requested that each 
state medical society assume the responsibility for col- 
lecting the $25 yearly dues and that the American 
Medical Association allegedly made the above request 
because of lack of administrative personnel and in- 
sufficient planning to handle the collection. That 
statement is not correct. The reason that the dues are 
being collected through the state societies is because 
the state society is the only one that has a complete 
authentic list of its members. In the American Medical 
Association as7in any other organization you have to 
collect the dues at the cross roads rather than from the 
top down. It was not done on that account. 

Second, that membership in the A.M.A. is mandatory 
for membership in the County and State Medical So- 
cieties. That statement is untrue. In the first place 
the A.M.A. is a federation of state societies. The 
A.M.A. can not tell the Illinois State Medical Society 
who it can take in for members and who it can not, 
now or at any time. A man can belong to the Kanka- 
kee County Medical Society and to the Illinois State 
Medical Society under the present Constitution and 
By-laws of the Kankakee County Medical Society 
and the Illinois State Medical Society and not be a 
member of the A.M.A. I understand that a member 
from the Committee on Constitution and By-Laws is 
going to make a speech. I do not know whether I 
could make that statement ten minutes from now. If 
I can not it is because you gentlemen say so. You 
gentlemen run the Illinois Medical Society and not 
anybody connected with the A.M.A. Those are two 
things I want to tell you and I do not want you to 
ever forget them because they are both pretty impor- 
tant. 

THE PRESIDENT: We now come to unfinished 
business. 

DR. WARREN FUREY: I am acting in accord- 
ance with the recommendations of the Reference 
Committee on the Constitution and By-laws amend- 
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ment. We were asked to consider the qualifications 
for membership. I would like to offer an amendment 
to Article 3 of the Constitution by adding: Members 
of component societies shall be members of this or- 
ganization and of the American Medical Association. 
I move the adoption of this section. (Motion seconded 
by Dr. P. R. Blodgett, Chicago Heights and carried). 

I would like to amend Article 10 of the Constitution 
by adding to the end of paragraph 1: Such assess- 
ment shall include the dues and/or assessments ap- 
proved by the House of Delegates of the American 
Medical Association. I move its adoption. (Motion 
seconded by Dr. Harold Miller, Chicago and carried). 

I should like to amend Chapter 11, Section 1 of the 
By-laws by adding: , and members thereof shall be 
members of this Society and of the American Medical 
Association. I move the adoption of this amendment. 
(Motion seconded by Dr. Harold Miller and carried). 

The second portion of the report of the Constitu- 
tion and By-laws Committee has to do with the setting 
up of a Grievance Committee. I move to amend 
Chapter 9, Section 1 of the By-laws by adding: A 
Grievance Committee. (Motion seconded by Dr. W. 
E. Kittler and carried). 

I move to amend Chapter 9 by adding a Section 
VIII, as printed on page 57 of the Handbook. (Motion 
second by Dr. W. E. Kittler and carried). 

The other matter does not appear in the Handbook. 
I move that we amend Chapter 2 of the By-laws to 
correspond to the By-laws of the A.M.A, with refer- 
ence to active members delinquent in the payment of 
dues. (Motion seconded by Dr. W. E. Kittler and 
carried). 

I move the adoption of the report as a whole. (Mo- 
tion seconded by Dr. Harold Miller, Chicago and 
carried). 

DR. HARLAN ENGLISH: The House of Dele- 
gates has just amended the By-laws to establish a 
Grievance Committee. The method of election seems 
to be not designated. It should be activated in some 
manner. Why wait a year? There are six members 
to be elected according to the By-Laws. Could this 
be submitted to your consideration? Why not take 
the six past presidents and let them draw by lot the 
order in which they are to serve for 1, 2 or 3 years. 
I will so move. (Motion seconded by Dr. E. S. 
Hamilton and carried). 

DR. OSCAR HAWKINSON, Chicago: Will the 
group indicate how the Chairman shall be elected? 

THE PRESIDENT: The Committee will select 
their own Chairman and the term of office. 

THE PRESIDENT: The Secretary has some 
communications to read. 

THE SECRETARY: TI have a letter that came 
in early in the year from an old member of this So- 
ciety. The letter is from Dr. Frank M. Dry of Chi- 
cago and read: “I am contemplating leaving the city 
for a period of two years. I have been a member 
for msny years. I would ask your permission for a 
leave \ overing this period. My work will be with the 
Arme’ Forces in the Far East doing hospital work.” 
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I have been told if this permission is granted we 
will have about 200 other requests for the same action. 
I wrote to him that this matter would be referred to 
the House of Delegates. 

DR. WARREN FUREY, Chicago: I think most 
of us are in accord with the statement of the Secre- 
tary, that it would be a bad policy to establish. I 
move that we do not remit the dues of Dr. Dry. 
(Motion seconded by Dr. E. S. Hamilton, Kankakee. 
and carried). 

THE SECRETARY: I have one thing that I 
would like permission of the House on. Each year 
at the close of the second session of the House of 
Delegates we have been instructed by the House to 
officially thank the many people who have been re- 
sponsible for making the arrangements and doing 
everything toward making the meeting a success. In 
this instance it includes the Chamber of Commerce of 
Springfield, the hotels, the Sangamon County Medical 
Society and the many people in and around Spring- 
field that did such fine work. 

DR. W. W. FULLERTON, Steelville: I so move. 
(Motion seconded by Dr. E. H. Weld of Rockford 
and carried). 

THE PRESIDENT: We now come to the election 
of Emeritus members. 

THE SECRETARY: I have the following appli- 
cations for Emeritus membership and for past service 
membership: 

Emeritus Membership: 
Chicago Medical Society: 
Leslie W. Beebe, 401 Forest Ave., Oak Park 
Arthur R. Elliott, 1120 Lake Shore Dr., Chicago 
A. A. Goldsmith, 5724 Kimbark Ave., Chicago 
Armina S. Hill, 3027 Washington Blvd., Chicago 
Peter J. Latz, 492014 W. Quincy Ave., Chicago 
Alfred Lewy, 2051 E. 72nd Place, Chicago 
Adolph M. Magnus, 7743 N. Paulina St., Chicago 
George M. McBean, 6935 Chappel Ave., Chicago 
John J. Pflock, 844 Houseman St., LaCanada, 
Calif. 
Arthur G. Schroeder, 1430 Belleplaine Ave., 
Chicago 
F. H. Stevenson, 9904 Ewing Ave., Chicago 
A. M. Stober, 2445 N. Kedzie Blvd., Chicago 
Adam L. Yuska, 2422 W. Marquette Rd., Chicago 
W. A. Newman Dorland, c/o A. J. Hoffman, 
11880 N.W. 7th Ave., North Miami, Fla. 
Frank B. Knudson, 4825 Oakdale Ave., Chicago 
Gustav H. Moldenhauer, 853 N. Central Ave., 
Chicago 
Edwin W. Ryerson, 232 E. Walton Place, Chicago 
Robert H. Buck, 312 Cardinal Ave., San Antonio, 
Texas 
Julius F. Meyer, 1039 Hollywood Ave., Chicago 
O. T. Roberg, Sr., 2006 Irving Park Road, Chicago 
Carl O. Schneider, 1077 Cherry St., Winnetka 
David L. Schram, 5242 Hyde Park Blvd., Chicago 
County 

Adams, William Zimmermann, Quincy 

Boone, John H. Brantley, La Jolla, California 

Bureau, Sandor Horwitz, Peoria 





Christian, Thomas A. Lawler, Taylorville 
Crawford, Levi R. Illyes, Palestine 
Effingham, Frank Buckmaster, Effingham 
Elbert L. Damron, Effingham 
Samuel C. Lorton, Shumway 
D. H. Taphorn, Effingham 
Henry, Charles A. Coffin, Kewanee 
JoDaviess, Ulysses S. Lewis, East Dubuque 
Coleman G. Buford, Elizabeth 
Kane, George A. Darner, Aurora 
La Salle, John F. Lewis, La Salle 
Madison, Moses W. Harrison, Collinsville 
Morgan, Edwin W. Crum, Waverly 
Peoria, Roland L. Green, Peoria 
A. S. Plummer, Peoria 
Richland, A. T. Telford, Olney 
Sangamon, Charles L. Patton, Springfield 
Whiteside, Stephen A. Allen, Rock Falls 
Frank W. Brodrick, Sterling 
Walter I. Carolus, Sterling 
Clarence M. Frye, Sterling 
William H. Perry, Sterling 
Past Service Membership: 
Chicago Medical Society: 
Alexander Baron, 601 S. 4th St., Champaign 
Jesse W. Carr, 52 Chicago Ave., Clarendon Hills 
Bowman C. Crowell, 105 E. Delaware P1., Chicago 
R. J. DeMotte, 500 W. 118th St., Chicago 
Irwin P. Fovrague, 415 N. Tucson Blvd., Tucson, 
Ariz, 
George E. Mueller, 1315 W. Beach PI., Biloxi, 
Miss. 
Henry S. Sherman, 5015 Quincy St., Chicago 
Harry E. Walsh, 8057 S. Marshfield Ave., Chicago 
Alice Conklin, 104 Parsonage, Dowagiac, Mich. 
Clara M. Davis, 550 Oak St., Winnetka 
Allen J. Miller, 5341 S. Paulina St., Chicago 
Abraham S. Park, Campos Elisos 339, Mexico 
City, D.F. Mexico 
Robert Reich, 558 W. 119th St., Chicago 
Ida Ruth Gorov, R.F.D. No. 1, Roselle, Ill. 
Harold E. Jones, 421 Melrose St., Chicago 
Thomas G. Jones, 1300 W. 64th St., Chicago 
Charles E. Kahlke, P. O. Box 375, Benton Har- 
bor, Mich. 
Eugenia A. 
Chicago 
Wilhelmina Slapak, 1429 Warwick Ave., Whiting, 
Ind. 
County 
Champaign, 


Miller, 2130 Lincoln Park West, 


Henry Quastler, Urbana 

Christian, George A. Tankersley, Taylorville 

Franklin, W. W. Sheerer, Christopher 

Logan, W. W. Coleman, Lincoln 

McLean, Frederick P. Goodwin, Bloomington 

DR. E. S. HAMILTON: I move that these be 
elected to Emeritus and Past Service Membership. 
(Motion seconded by Dr. L. J. Hughes, Elgin and 
carried). 

THE PRESIDENT: 
ness ? 


DR. W. 


Is there any other new busi- 


E. KITTLER, Rochelle: I would like to 
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make the suggestion that our Secretary be instrucied 


.to make reservations for delegates who attend this 


meeting and for officers. I understand when you go 
to the A.M.A. that is done. 

THE SECRETARY: We have been aware since 
last January of the fact that we had a limited number 
of rooms in Springfield. We put a form sheet in 
the Illinois Medical Journal and all you had to do 
was to fill it out and sent it in order to get your 
hotel reservation. If we made the reservations the 
hotel would have to write to each one individually, 
It would be much better if the delegate filled out the 
slip and sent it in. 

THE PRESIDENT: It now becomes my 
pleasant duty to introduce to you the new President, 
Dr. Harry Hedge. I will ask Dr. C. Paul White to 
conduct Dr. Hedge to the Chair. 

Dr. Hedge, it is a great pleasure to conduct you 
into office as President of this great Society. I turn 
over this gavel to you and you are now the President. 

DR. HEDGE: I do not care to take too rauch of 
your time but I have just a few things that I would 
like to say. 

It is with great humility that I accept this gavel 
and as my fingers encompass its handle, which has 
been held by those whose lives have lent prestige to 
this high office for so many years in Illinois, I feel 
that before me they stand, not visible but never-the- 
less present, and to them as well as to you I owe a 
great accounting, 

In selecting my profession, many opportunities pre- 
a. Newspaper; b. Commercial and illustration 
photography; c. That great profession of teaching; 
d. The altrusism of Y.M.C.A.; e. The financial lure 
of business. Then along comes a great and sympa- 
thetic surgeon who deftly moulded one of my mangled 
fingers into a usable member after it had accidentally 
passed through the closely meshed cogwheels of a print- 
ing press. He cast the die and my future lay in the 
path of medicine. 

The boy whose parents were concerned about his 
choice for the future — a. A Bible-Minister; b. A 
Book-Lawyer; c. A silver dollar-banker; d. A_ sand- 
wich, — a business purveyor of commodities. He put 
the Bible under his left arm, the book under his 
right, put the dollar in his pocket and ate the sand- 
wich. They said he will be a politician. 

I wrote my article for the newspapers. 


very 


sented : 


I photo- 


graphed my interesting cases, I taught in a medical 
school, I organized a basket ball team to play at the 
“Y" and took up medicine to make a living. 


A Committee for a fund drive. A Committee for a 
health program. A Committee for improvement of 
the educational program. But when there is lying a 
body bruised and bleeding who is dear to someone 
they say get a physician quick and if by staunching 
the flow of blood, by easing the respiration, and forti- 
fying the heart muscle, the sufferer is returned to 
health and usefulness, all are happy. 

But should the physician be ushered into a_ blood 
splattered room by a big, strong, fine appearing boy 
with tears streaming down his manly face, and he says, 
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“Doc, do all you can for Dad,” and the case is rec- 
ognized as that terrible, terminal stage of a lung ma- 
lignancy we do what we can and if we are big enough 
we may scrub up some of the unsightliness and act 
as the great mediator between the present and that 
great unknown and thus convey peace to troubled 
hearts. We did what we could and beyond the call of 
duty. 


My all is at vour command, and the will of over 
10,000 physicians is no light responsibility but I ac- 
cept it. 


When one of our great Pediatricians was being 
inducted into the Presidency of the A.M.A. he was 
introduced as such, but he quickly corrected his in- 
troducer and said, “Gentlemen I am a physician.” 


Your help and your cooperation are needed. Your 
good wishes have already been expressed. I know I 
have both, and for the next twelve months we will 
work for those highest ideals in medicine which will 
make the socialization of medicine by government 
agencies, with all of its heated discussions, fall as Wm. 
Jennings Bryan said, “Into a state of Permanent in- 
nocuous desuetude.” 

THE PRESIDENT: Is there any other business 
to come before the House? 

DR. E. S. HAMILTON, Kankakee: I move we 
adjourn. (Motion seconded by Dr. Robert Hayes and 
carried). 

The House of Delegates adjourned sine die at 1:15 
P. M. 





PHYSICAL MEDICINE IN THE 
VETERANS ADMINISTRATION 


(Continued ) 


cord lesions and other neurological conditions, 
the blinded, the deaf, amputees, those with tuber- 
culosis, head injuries, psychiatric disorders, those 
with arthritis and severe orthopedic conditions, 
etc., present the major problems in rehabilita- 
tion. The solution of this problem of rehabilita- 
tion taxes to the very maximum the ingenuity 
and skill of all of us in this ever-expanding 
field in medicine, the specialty of physical medi- 
cine and rehabilitation. 

There is no final word, no routine procedures, 
nor have any final answers been given to any 
of the problems in Rehabilitation. There is no 
single technic, either in diagnosis or treatment 
that cannot be improved upon. Research and in- 
Vestization is a never-ending process and must go 
hand in-hand and be an inseperable part of suc- 
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cessful total rehabilitation. 

As part of an in-service training program, 
two courses of instruction in physical medicine 
and rehabilitation were given at the Veterans 
Administration Hospital, Hines, for VA physi- 
cians. Short courses of instruction were also 
given at Hines for various groups of VA thera- 
pists. 

Rehabilitation must be a dynamic, moving, 
forceful, ever-changing program and we, the 
doctors, must have vision and keep our minds 
open for new ideas and continually seek for more 
effective methods of diagnosis and treatment in 
order to attain the goal of maximum usefulness 
for the disabled. 

Physical medicine and rehabilitation has 
changed the future of the disabled veteran from 
one of darkness and hopelessness to one of hope, 
life and satisfaction. What could be more worth- 
while. 














CHAMPAIGN 

Society News —OUr. Edward Rosenberg, director 
of the arthritis clinic, Michael Reese Hospital, Chi- 
cago, addressed the Champaign County Medical 
Society recently on “Management of Arthritis From 
the Standpoint of the General Practitioner,” 

cooK 

Dr. Fitz Named to New Post—ODr. rederick 
W. Fitz, assistant professor of medicine, North- 
western University Medical School, was recently 
named president of the medical staff at Passavant 
Memorial Hospital. He succeeds Dr. John F. 
Delph. 

Dr, Kretschmer Honored,—At the recent meeting 
of the American Association of Genito-Urinary 
Surgeons, in Hershey, Pa, the Keyes Memorial 
Medal was presented to Dr. Herman L. Kretsch- 
mer, This award was established in memory of 
Dr. E. L. Keyes, Sr., who was an outstanding uro- 
logist of his day, as well as teacher, author, and 
founder of the Association. The award was given 
to Dr. Kretschmer in recognition of his outstanding 
contributions to urology. 

Society News.—Dr. John B. O’Donoghue will ad- 
dress the National Gastro-Enterological Society ia 
New York, October 8, 1950, on “Surgical Treat- 
ment of Ruptured Gastric and Duodenal Ulcer and 
Their Complications.” 

Students and Faculty Guests of Eli Lilly.—Stu- 
dents and members of the faculty of the University 
of Illinois College of Medicine were guests of Eli 
Lilly in Indianapolis, June 7-9. The trip included 
an inspection of the laboratories in Indianapolis 


and the biological Jaboratories at Greenfield, where 


NEWS OF THE STATE 








demonstrations were made showing production of 
biological products. 

Hektoen Lecture——Jesse E. Edwards, assistant 
professor of pathologic anatomy, Mayo Foundation, 
University of Minnesota, gave the twenty-sixth 
Ludvig Hektoen Lecture of the Frank Billings 
Foundation of the Institute of Medicine recently. 
lhe tithe of his presentation was “Structural 
Changes of the Pulmonary Vascular Bed and Their 
Functional Significance in Congenital Cardiac Disease.” 


Special Society Elections—At a recent meeting 
of the Illinois Psychiatric Society in Chicago, the 
following officers were chosen: Dr. D. Louis Stein- 
berg, president; Dr. William H, Haines, vice presi- 
dent; Dr. Leo A. Kaplan, secretary-treasurer; Dr. 
VY, G. Urse and Dr. Charlotte G. Babcock, counci- 
lors —The officers of the Chicago Roentgen So- 
ciety for the year 1951 were elected as follows: 
Dr. John H. Gilmore, president; Dr. Frank L. Hus- 
sey, vice president; and Dr. Benjamin D. Braun, 
secretary.—The Chicago Orthopedic Society elected 
Dr. Manley A. Page as president for the year 1950- 
(95{. Other officers are Dr. Ferdinand Seidler, 
president-elect; Dr. Joseph David Farrington, vice 
president; Dr. Sam W. Banks, secretary-treasurer 
and Dr. William J. Schnute, assistant secretary.— 
Dr. Townsend B, Friedman was recently elected 
president of the Chicago Society of Allergy, Dr. 
Theron G, Randolph, president-elect and Dr. Mil- 
ton M. Mosko, secretary-treasurer.—The Chicago 
Pediatric Society has elected the following officers 
for the year 1950-1951: Dr. Alvah L. Newcomb, 
president; Dr. Craig D. Butler, vice president; Dr. 


Maxwell P. Borovsky, treasurer; Dr. Alfred S. 
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Polio Research—Two March of Dimes grants 
totaling $17,234 have been awarded to Northwest- 
ern University for polio research, it was announced 
recently by Basil O’Connor, president, National 
Foundation for Infantile Paralysis, and Dr. J. 
Roscoe Miller, President of Northwestern. One 
grant of $8,000 will enable scientists under the di- 
rection of Dr. Lewis J. Pollock, professor of nerv- 
ous and mental diseases, to complete their studies 
of the sequence of changes in nerve and muscle 
tissues affected by polio. The second grant, $9,234 
will be for basic and postgraduate instruction in 
physical therapy under the direction of Dr. Stafford 
L, Osborne, chairman, department of physical medicine, 

Nathan Goldblatt Memorial Hospital Dedicated.— 
On June 15, dedicatory ceremonies were held for 
the new Nathan Goldblatt Memorial Hospital for 
the University of Chicago, Among the speakers 
were Chancellor Robert M. Hutchins, President 
Ernest Cadman Colewell, Clarence Cook Little, Sc, 


D., director of the Jackson Memorial Laboratories, 
Bar Harbor, Maine. A _ special scientific session 
was held as part of the ceremony which was pre- 
sided over by Dr. Lowell T. Coggeshall, dean of 
the division of biological sciences at the University, 
with the following speakers: Dr. W. U. Gardner, 


New Haven, Conn., on “Hormonal [mbalance and 
Experimental Tumorigenesis”; Linus Pauling, pro- 


tein authority and professor of chemistry, Califor- 


nia [nstitute of Technology, “Molecules—Our 
Friends and Enemies” and C. H, Li, associate pro- 
fessor, Institute for Experimental Biology of the 
University of California, who was the first to de- 
scribe a method to isolate ACTH from the hog 
pituitary gland, “Hormones of the Adrenal Cortex.” 
The hospital, initiated in 1946 with a million-dollar 
giit from the Goldblatt Brothers Foundation, was 
erected at a cost of $2,200,000. Almost half of the 
seven-story building is devoted to laboratories, pa- 
tent facilities and also part of the research pro- 


gram. 


Music With Anethesia—The University of Chi- 
cago has arranged a hook-up for recorded music 
In ifs six major operating rooms and six prepara- 
tion rooms, it was recently announced. “Music 
for surgery,” as the anesthesia procedure is vernac- 
ularly called in the clinics, is directed by Dr. Les- 
ter XK. Dragstedt, chairman of the department of 
surgery, Dr. Huberta M. Livingstone, head of the 
anesthesia department, and Dr, Geraldine A, Light, 
assistant professor of anesthesiology. Joel Willard, 
audio-engineer, made the installation, 


First introduced in the University of Chicago 
Clinics in 1947 as a research experiment to help al- 
leviate tensions of patients undergoing surgery, 
the music for surgery was so successful a perma- 
nent in 
was 


stallation was contracted for. The research 
nanced by a grant from the United States 


Navy ind the installation, by funds raised by Mau- 


for Acgust, 1950 


rice Goldblatt, president of the University of Chi- 
cago Cancer Foundation. 
Used with spinal, loca) or regional anesthesia, 


music is piped to the operating rooms from a cen- 
tral duonetic recorder room, especially designed 


for the university’s medical center by Willard. In 
the master control room, three duochannel mag- 


netic tape recorders, each with a different type of 
music, play continuously for four hours. 

To the patient who is to have musical serenading 
with an appendectomy, vagotomy or other opera- 


tions where general anesthesia is not advisable, 
the music for surgery lessens the patient’s appre- 


hension of the pending operation. 
Among the first callers to the patient the night 


before the operation is the anethesiologist who 
asks, “Will you have classical, semi-classical, or 


popular music with your operation tomorrow?” 
To the children, he offers music from Cinderella, 


Peter and the Wolf, Pinnochio or others of the 


current favorites. 


CRAWFORD 
Society News,—‘“Tuberculosis is Preventable” 
was the title of a talk by Dr. Norman J. Rose, 
Highland, at a public meeting in Robinson recently, 


HANCOCK 
Personal—Dr. R. R. Loomis, Warsaw, recently 
completed fifty years in the practice of medicine, 


thirty of which were spent in Warsaw. 
KANE 


Personal.—Dr. K. G. Bulley, Aurora, was elected 
president of the Illinois Tuberculosis Association 


at its recent annua) meeting in Springfield. 


MACON 

Health Council Organized.—Sixty-three interested 
persons representing various official and voluntary 
organizations met recently in Decatur to form a 
health council for Macon County. Dr. Herman 
Dorn was made chairman of a steering committee, 
which subsequently decided that a complete survey 
of all the medical facilities in the county was neces- 
sary to determine local problems and obviate over- 
lapping of activity. Dr. P. A. Steele, of the Decatur 
Health Department, was appointed chairman of the 
survey committee. Following the completion of the 
survey, the health council will tackle any specific 
problems or projects which may arise. The council 
does not plan to furnish health services itself, but 
will: Bring together medical, allied professional, 
and other imterested groups for discussions and 
planning in the health field; Serve as a clearing 
house on health and medical care problems and 
programs; Reduce duplication of effort; Survey the 
needs for additional educational facilities for doc- 
tors, nurses and other workers in the health field, 
and foster plans for obtaining needed facilities; En- 
courage, stimulate, foster and actively support the 
establishment of health and medical care programs 





designed to improve the health of the people of 
Decatur and Macon County. 


MONROE 
Public Celebration Honors Physician.—The en- 


tire community of Valmeyer turned out Sunday, 
June 4, to honor Dr, Roy G, Empson, Over one 
thousand spectators watched as four hundred of 
Dr. Empson’s “babies” marched in a parade behind 


the American Legion color guard and the 110-piece 
Valmeyer High School band. Speakers included 
Congressman A. A. Brande, Chester, and Dr. Andy 
Hall, Mount Vernon, “1949 Doctor of the Year.” 


The public demonstration was preceded by a ban- 
quet. Gifts to Dr. Empson included a 1950 Plym- 


outh and a matched luggage set. On behalf of the 
Monroe County Medical Society, Dr. Joseph Werth, 
Waterloo, president, gave Dr. Empson a medical 
kit. 


MORGAN 

Physician Honored.—Dr. E, W. Crum, Waverly, 
received the insignia of the Fifty Year Club of the 
I}lincis State Medical Society at a recent meeting. 
Dr. F. Garm Norbury, Jacksonville, Councilor for 
the District, made the presentation. Dr. A. G. 
Schultz addressed the meeting on “Diseases of the 
Eye.” 


RICHLAND 
Personal—Dr. W. E. Fritschle, Olney, recently 
observed his fifty-seventh year of the practice of 
medicine. He has served four times as mayor of 
Olney as well as having been school treasurer for a 


number of years. 
ROCK ISLAND 


District Meeting.—The annual meeting of the 
Central District Medical Association was held at 
Jul’s Farm, Moline, recently. The speakers were 
Dr. Philip Thorek, on “The Acute Abdomen” and 
Dr. Wright Adams, “Diagnosis and Prognosis of 
Coronary Disease”, both of Chicago. The discuss- 
ers were Dr. Walter E. Foley and Dr. Robert A. 
Towle, both of Davenport, Iowa. 

Personal.—Dr. Robinson Bosworth, medical di- 
rector and superintendent of the Rock Island 
County Tuberculosis Sanatorium was made a life 
member of the Illinois Tuberculosis Association 
recently. He received the membership for the years 
of service he has given the association—Dr. F. E. 
Bollaert, East Moline, city physician for the last 
five years, has resigned. In his resignation, Dr. 
Bollaert pointed out that he found it impossible to 
properly perform his activities under conditions 
which gave special privileges to certain violators. 


SANGAMON 
Personal.—Dr. Frank Dayis, Springfield, was 
elected president of the Public Health Nursing and 
Tuberculosis Association recently. 
Society News.—Dr. John Brewer, Chicago, re- 
cently addressed the Sangamon County Medical 
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Society on “Management of Post-Menopausal 
Bleeding.” 


SHELBY 
Ninty-Five Years of Age.—Dr. J. C. Westervclt, 
Shelbyville, observed his ninty-fifth birthday June 
7. Dr. Westervelt has been a resident of Shelby- 
ville for eighty years and has been living in his 
present home for more than sixty-five years. He 


has been retired since 1943. He served his county 
not only as city health officer but also as mayor. 


WAYNE 

New Fairfield Hospital—Governor Adlai E. 
Stevenson delivered the principal address at the 
dedication of the 84-bed Fairfield Memoria) Hos- 
pital, Fairfield, June 25. 

This general hospital, constructed with financial 
aid from the state and federal governments in the 
program to provide hospital facilities within access 
of every Illinois resident, is the fourth to be com- 
pleted in the current expansion program. 

Fairfield Memorial Hospital Association, the 
state government and the federal government each 
paid equal shares of the $1,235,174 costs of the 
hospital. 

Dr. Roland R. Cross, director of the state De- 
partment of Public Health also took part in the 
dedicatory ceremonies. 


WINNEBAGO 

Society News.—Dr. Gershom J. Thompson, head 
of the department of urology, Mayo Clinic, dis- 
cussed “Urological Problems” before the Winne- 
bago County Medical Society recently. 

Personal.—Dr. Robert M. Lewis has been named 
clinic physician in the city health department of 
Rockford, succeeding the late Dr. John R. Porter. 
Dr. Lewis has practiced in Rockford since 1945, 
specializing in urology. 


GENERAL 

Biological Photographic Association.—The twen- 
tieth anniversary meeting of the Biological Photo- 
graphic Association will be held at the Hotel Shera- 
ton, Chicago, September 6-7-8. Papers on such 
subjects as surgical motion picture photography, 
photomicrography, photography of gross specimens, 
copying radiographs, stereophotography, legal as- 
pects of patient photography and the preparation of 
prints for publication will be presented. Physicians 
interested in the subject of clinical photography are 
invited to attend. For further information and/or 
a copy of the preliminary program, write to: Ralph 
P. Creer, Convention Chairman, Biological Photo- 
graphic Association, Inc.; Address: American Medi- 
cal Association, 535 North Dearborn Street, Chi- 
cago 10. 

Illinois Heart Association.—Dr. Edward Cannady, 
East St. Louis, was recently elected as president of 
the Illinois Heart Association at its recent annual 
meeting in Springfield. Other officers elected were 
Dr. Frank Deneen, Bloomington, vice president; 
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Dr. Robert Elliott, Alton, secretary and Leonard 
Hoffman, Springfield, treasurer. Mrs. Margaret 
Ingram, Springfield, was reelected executive direc- 
tor of the state group. 


American Congress of Physical Medicine.—The 
American Congress of Physical Medicine will hold 


its twenty-eighth annual scientific and clinical ses- 
sion August 28-31 and September 1, 1950 inclusive, 
at the Hotel Statler, Boston, Massachusetts. Scien- 
tific and clinical sessions will be given on the days 
of August 28-31, and September 1. All sessions 
will be open to members of the medical profession 
in good standing with the American Medical As- 
sociation. In addition to the scientific session, the 
annual instruction seminars will be held August 28- 
31. These seminars will be offered in two groups. 
One set of ten lectures will consist of basic sub- 
jects and attendance will be limited to physicians. 
One set of ten lectures will be more general in 
character and will be open to physicians as well as 
to therapists, who are registered with the American 
Registry of Physical Therapy Technicians or the 
American Occupational Therapy Association. Full 
information may be obtained by writing to the 
American Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago 2. 

Meeting of Crippled Children and Adults.—The 
Annual Convention of the National Society for 
Crippled Children and Adults will be held October 
26-28, at the Stevens Hotel, Chicago, according to 
Lawrence J. Linck, executive director of the Easter 
Seal Agency. 

Marking 29 years of. service for the Society, the 
convention will feature prominent authorities work- 
ing in the field of the disabled who will present 
latest developments in the treatment, training and 
care for the nation’s handicapped children and 
adults. 

An attendance of 5,000 persons is anticipated at 
the three-day Convention open to the public. 
Among those of special education, field representa- 
tives, board members, parents of crippled children, 
and others working in the field of the handicapped. 

Delegates from the more than 2,000 state and 
local affiliates of the National Society in the 48 
states, District of Columbia, Alaska, Hawaii and 
Puerto Rico will come to Chicago to obtain up-to- 
date knowledge of National Society’s three-point 
program of education, research, and direct services. 

Trudeau Society Officers—Dr. L. L. Collins, 
superintendent and medical director of the Madison 
County Tuberculosis Sanatorium, Edwardsville, 
was named president-elect of the Illinois Trudeau 
Society at the society’s annual meeting in Spring- 
field recently. Dr. J. T. Maher, Danville, is presi- 
dent. 

Heart Group Chooses Officers—Dr. Louis N. 
Katz, Chicago, was named president-elect of the 
American Heart Association at the association’s an- 
nual ineeting in San Francisco recently. He will 
take office at the annual meeting in Atlantic City, 


For August, 1950 


June, 1951. Dr. Katz is director of the department 
of cardiovascular research of Michael Reese Hospi- 


tal and secretary of the Chicago Heart Association. 
He was president of the Inter-American Cardio- 
logical Congress which met in Chicago two years 
ago, and is now honorary president of that organi- 
zation. During the past year he has served as 
chairman of the research committee of the Ameri- 
can Heart Association’s Scientific Council. 5S. De- 
Witt Clough of Chicago, chairman of the board of 
governors of the Chicago Heart Association and 
chairman of the board of Abbott Laboratories, and 
Dr. Emmet B. Bay, vice president of the Chicago 
Heart Association and professor of medicine at 
the University of Chicago School of Medicine, were 
elected to the board of directors of the American 
Heart Association at the San Francisco meeting. 
Dr. Sidney Strauss, Chicago, was elected a delegate- 
at-large to the association’s assembly. 

Medal Awarded for Research—Dr. Lester Drag- 
stedt, chairman of the department of surgery, Uni- 
versity of Chicago School of Medicine, was awarded 
the gold medal of the American Medical Associa- 
tion, June 28, at it’s annual convention. The re- 
search for which the medal was awarded concerned 
the lower part of the stomach as an organ of in- 
ternal secretion with potential importance for the 
treatment of stomach ulcers. This research won 
the gold medal of the American Medical Associa- 
tion for Dr. Dragstedt and his associates, it was 
announced June 28 in San Francisco at the annual 
meeting of the association, This is the fourth time 
since 1936 that the gold medal has been awarded to 
University of Chicago investigators. Dr. Charles 
B. Huggins, professor of urology, won it in 1936 
for his studies of bone marrow, and again in 1940 
for his work with the sex hormone treatment of 
cancer of the prostate. Dr. J. Garrott Allen, as- 
sociate professor of surgery, won the medal in 1948 
for an exhibit demonstrating the use of the dye 
toluidine blue in controlling hemorrhage. 

Gift for Chronic Illness.—Participating in a con- 
certed national attack on the problems of chronic 
illness, the National Foundation of Infantile Paraly- 
sis has appropriated $5,000 to further the work of 
the new national Commission on Chronic Illness, 
it was announced recently by Dr. Morton L. Levin, 
director of the Commission. 

Since 25% of each year’s group of polio victims 
are left with handicaps and must be classified as 
chronically ill the National Foundation has a vital 
interest in the work of the Commission, said Basil 
O’Connor, President of the National Foundation. 

“We especially are aware of the need for sound 
national, state and community planning whereby 
the needs of this group may be defined and met.” 

The Commission on Chronic Illness, with head- 
quarters in Chicago, is engaged in an_ education- 
research program and represents the first national 
unified approach to the common problems of the 
various forms of long-term illness. Other agencies 
which have pledged financial support in this coop- 
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erative enterprise are the American Cancer Society, 
American Heart Association, American Medical 
Association, National Tuberculosis Association, Na- 
tional Society for Crippled Children and Adults and 
the New York Foundation. 

Dr. Levin reported that a nation-wide survey of 
present activities and plans in chronic disease con- 
trol is underway, and a model community survey 
plan is being developed for use by communities in- 
terested in studying their local needs, services and 
facilities. The plan will be tested in several com- 
munities this summer before it is presented for 
use by communities throughout the country. Plans 
have also been drawn up for a definitive study of 
prevalence and medical needs in an urban and a 
rural area. 

MARRIAGES 

JAmes DoucLas Stuart to Miss Jeanne Natalie 

Crane, both of Chicago, May 20. 


DEATHS 

LinpsAy A. Beaton, Kenilworth, who graduated at 
Rush Medical College in 1905, died in Janesville, Wis., 
May 13, aged 70. 

HyMAN COHEN, Chicago, who graduated at North- 
western University Medical School in 1906, died June 
28, aged 73. 

IrvING GINSBURG, Chicago, who graduated at Chi- 
cago Medical School in 1938, died June 6, aged 36. 

EARL VERNON HILL, retired, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1904, died May 15, aged 72. 

KENNETH P. HoeEL, Aurora, who graduated at the 
University of Wisconsin Medical School in 1929, died 
while visiting in Battle Creek, Mich., July 4, aged 45. 

James Butter Horson, retired, Farlina, who.gradu- 
ated at the Kentucky School of Medicine, Louisville, 
in 1889, died June 18, aged 86. He was surgeon for 
the Illinois Central Railroad in Fayette County for 58 
years. 

BENJAMIN D. JENKINS, Macomb, who graduated at 
Northwestern University Medical School in 1895, died 
June 3, aged 81. He was chairman of the Macomb 
City Board of Health. 

JoserH A. JERGER, retired, Chicago, who graduated 





at the University of Illinois College of Medicine in 
1905, died July 4, aged 69. He was the author of ‘le 
autobiography, “Doctor Here’s Your Hat” published 
in 1939, 

Grace K. Licutroor, Moline, who graduated at the 
University of Wisconsin Medical School in 1942, died 
suddenly, on her way to California, June 12, aged 34, 

F. Patrick MACHLER, Chicago, who graduated at 
George Washington University School of Medicine, 
Washington, D. C., in 1910, died June 10, aged 70, 
at Sacred Heart Sanitarium in Milwaukee. He was a 
captain in the medical corps in World War I and ac- 
tive in veterans’ affairs. 

WILLIAM T. MArrs, Peoria Heights, who graduated 
at St. Louis College of Physicians and Surgeons in 
1894, died June 18, aged 84. He was a member of 
the “Fifty Year Club” of the Illinois State Medical 
Society. 

WituiAM C. Masstow, Forest Park, who graduated 
at Harvey Medical College, Chicago, in 1902, died 
June 21, aged 83. He was on the staff of Oak Park 
hospital since its founding, and he was medical super- 
intendent of the German Old Peoples’ Home. 

JoHn M. PALMER, retired, Waukegan, who gradu- 
ated at the University of Illinois College of Medicine 
in 1901, died June 16, aged 80. He was a captain in 
the medical corps in World War I. 

Joun R. Porrér, Rockford, who graduated at 
Northwestern University Medical School in 1911, died 
suddenly, March 27, aged 62. He was director of the 
health center of the city health department, and a past 
president of the Winnebago County Medical Society. 

ALEXANDER J. PROMINSKI, Chicago, who graduated 
at Chicago College of Medicine and Surgery in 1911, 
died June 22, aged 61. He had practiced medicine on 
Chicago’s southwest side for nearly 40 years. 

Cuartes E. RISELING, Murphysboro, who graduated 
at Missouri Medical College, St. Louis, in 1893, died 
June 23, aged 83. 

ITALo FREDERICK VOLINI, Chicago, who graduated 
at Rush Medical College in 1917, died while attending 
the annual meeting of the American Medical Associa- 
tion in California, June 24, aged 57. He was professor 
and head of the department of medicine of Stritch 
School of Medicine of Loyola University. 
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“FOR THE COMMON GOOD” 


Health Talk on WGN-TV.—Comments from the 
mail: “Many thanks again for the part you play in 
bringing these wonderful TV programs to your listen- 
ing audience. . . It is my considered opinion that these 
TV broadcasts are going to be of immeasurable value 
in getting people to seek proper medical advice—to get 
a checkup often, so if there is really anything wrong, 
conditions can be located and further prevented.” 

“Your programs on television are very educational 
and understanding. . .” 

“We enjoy your television talks and demonstrations 
more than we can say and hope they will continue 
indefinitely.” 

“T’ve seen your program on television and do wish 
that you would have something about spastic children 
on it. I enjoy the program very much.” 

“Please try to have your program at about 6:30 in 
the evening so that my husband can see it too. As 
there is no adult or children’s program at that time 
you should have a good audience. Please do have it 
on again soon. For whenever you schedule it I won't 
miss it. It is a wonderful program.” 

“T’ye never written to a radio or television program 
before but must write and tell you how much I enjoy 
the Health Talk program. I missed it very much when 
it was off for a short time. It’s the most interesting 
and informative program on television. I especially 
appreciated the program sometime ago showing operat- 
ing room procedure. A nurse friend of mine watched 
it with me and really enjoyed it. I have a seven 
months old baby so especially enjoyed the program a 
few months ago showing the mother visiting the pedia- 
trician’s office. I really look forward to Health Talk 
so please keep it on television. It can’t be improved 
upon; it’s perfect.” 

Since the last issue of the Illinois Medical Journal, 
the following telecasts have been presented: 

“Epilepsy” with Paul C. Bucy and John Reynolds, 
June 26. 

“Bronchial Asthma,” with Leon Unger, July 10. 

Health Talk continues to be telecast over WGN-TV, 


Mondays, at 3:30 except for days on which baseball 
games are scheduled. 
RApio 


“Your Doctor Speaks’ over FM Siation WFJL, 
Thursday evening, at 7:15, carried the following physi- 
cians in transcribed broadcasts : 

Claude Lambert, June 29, on Backaches. 

Sidney A. Portis, July 6, on Psychosomatic Medicine. 

John L. Keeley, July 13, Born with Heart Disease. 

George F. Shambaugh, July 20, Deafness. 

Leon Unger, July 27, on Allergy. 

“You and Your Baby” over Station WAAF, Tuesday 
morniigs at 10:30 a.m., presented the following physi- 
cians in “live” broadcasts: 

Geo: +e Vlasis, July 11, on Prenatal Care. 


For August, 1950 


Charles D. Krause, July 18, on Instructions to the 
Expectant Mother as Time of Delivery Approaches. 

Alvah H. Newcomb, July 25, A Baby Boy is Born. 
PRESS 

Ann Fox, Secretary of the Educational Committee, 
won first place in the annual contest of the National 
Federation of Press Women at its meeting in Reno, 
Nevada, June 7. The first place award in newspaper 
or magazine was presented for the Health Talk on 
“Try Laughing.” The Secretary of the Educational 
Committee had a few weeks earlier won first place 
in the annual contest of the Illinois Woman’s Press 
Association, 

Committee on Nutrition Publicizes Friends of the 
Land.—Dr. G. C. Otrich, Belleville, Chairman of the 
Committee on Nutrition of the Illinois State Medical 
Society, in an effort to create goodwill and assist in 
publicizing the first Chicago meeting of Friends of the 
Land, established radio and television contacts for 
Dr. Jonathan Forman, Columbus, and Mr. Louis Brom- 
field, Mansfield, Ohio, noted author. Through the 
courtesy of Mr. Paul Visser of NBC, he obtained a 
“salute” on the National Home and Farm Hour, July 
1. With Hal Totten interviewing, WGN-TV cooperated 
in a newsreel, July 6-7, and Sylvia and Moulton Kelsey 
of “Coffee with the Kelseys” interviewed Dr. Forman 
and Mr. Bromfield in their popular broadcast, July 7, 
over WGN. Vic Barnes of WCFL interviewed Mr. 
Bromfield Friday evening July 7. 

Following the broadcast, James P. Shortall, medical 
director, Chicago Federation of Labor, and Mrs. 
Shortall, were hosts to Dr. Forman, Mr. Bromfield, 
Mr. and Mrs. Edward Condon of Sears Roebuck 
Company, Mr. and Mrs. Ollie Fink, Columbus, Edith 
Smith, all of Friends of the Land, Mr. and Mrs. 
Frank McGivran, of WCFL, and Vic Barnes, studio 
announcer; Dr. Otrich and Dr. Theodore R. Van 
Dellen. 

In addition to establishing this splendid cooperation, 
the Committee on Nutrition publicized the meeting 
through the Illinois Agricultural Association, the PTA, 
Chicago Chapter, American Red Cross, Chicago Nu- 
trition Association, American Dietetic Association, 
Chicago Dietetic Association, Illinois Dietetic Associa- 
tion, Evaporated Milk Company, and the Hyde Park 
Cooperative Society, Inc. 

Mrs. Minnie Heim, Chicago Regional Director, 
PTA, donated her services for the two day session. 

The July 6-7 meeting of the Friends of the Land 
marked the Ninth Annual Institute on Conservation, 
Nutrition and Health and the first time the session 
was ever held in Chicago. The theme of the meeting, 
which was held at the Stevens Hotel, was “Soil, the 
Cradle of Life.” 

Dr. Otrich also held a meeting of the Committee on 
Nutrition of the State Medical Society during the ses- 
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sion and announced that the 1951 meeting of Friends 
of the Land would also be held in Chicago. 

Lectures Arranged Through the Scientific Service 
Committee: 

Martin H. Seifert, Wilmette, Whiteside-Lee County 
Medical Society in Dixon, July 13, on Early Diagnosis 
of Poliomyelitis. 

Leo P. A. Sweeney, Chicago, La Salle County Medi- 
cal Society in La Salle, September 14, on Eye Condi- 
tions as Seen by the General Practitioner, illustrated. 

Louis R. Limarzi, Chicago, Iroquois County Medical 
Society, in Watseka, September 19, on Management of 


the More Common Blood Disorders, illustrated. 

John B. O’Donoghue, Chicago, Kankakee County 
Medical Society in Kankakee, September 19, on Sur- 
gical Treatment of Gastric and Duodenal Ulcer and 
Their Complications. 

Vernon C. Turner, Evanston, McDonough County 
Medical Society in Macomb, September 22, on Low 
Back Pain, illustrated. 

John W. Huffman, Chicago, Macoupin-Montgomery 
County Medical Societies, September 26, on Details and 
Treatment of Early Carcinoma of the Cervix, illus- 
trated. 





THOUGHTS ON BEHAVIOR 

An individual’s behavior is dependent 
upon and determined by all experiences he has 
had from the time he enters the world until 
the present moment. Alfred Lord ‘Tennyson ex- 
pressed this idea perfectly in his work entitled 
“Ulysses” when he looked back over the span of 
his entire life and said, “I am a part of all that 
I have met.” Shakespeare also must have had 
in mind the total personality with all the ex- 
periences that make it what it is, when he wrote 
“All the world’s a stage, and all the people in 
it merely players,” and then describes the periods 
of life from infancy to old age and some of the 
experiences characteristic of each period. Cer- 
realized the 


> 


vantes in his work “Don Quixote’ 
influence of environment on personality when he 
wrote: 

“Show me your company, and [ll show you 
the kind of person you are.” Abraham Lincoln 
said, “All of us are children of conditions, of 
circumstances, of environment, of education, of 
acquired habits, and of heredity, molding men 
as they are and will forever be.” Kxcerpt: Psy- 
chosomatic Medicine Practicable by the General 
Practitioner, Luke Ellenburg, M.D., Greene- 
ville, The Journal of the Tennessee State Medi- 
cal Association, April, 1950. 
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SURGEONS TO MEET 
IN CLEVELAND 

The International College of Surgeons, Uni- 
ted States Chapter, will hold its fifteenth An- 
nual Assembly and Convocation in Cleveland, 
Ohio, October 31, November 1, 2, 3, 1950 ac- 
cording to George M. Curtis, M.D., Columbus, 
Ohio, Chairman of the Assembly. 

All doctors of medicine interested in surgery 
and its advancement are invited to attend, and 
‘an obtain a program upon request to Arnold 
S. Jackson, M.D., Secretary, Jackson Clinic, 
Madison 4, Wisconsin. For hotel reservations, 
contact Committee on Hotels, International 
College of Surgeons, U. S. Chapter, 511 Termi- 
nal Bldg., Cleveland 13, Ohio. 


One of the greatest predisposing causes in the spread 


of tuberculosis is ignorance. Education is the only 
answer. The organized health departments, with 
their great army of workers, having daily contact 
with tuberculosis patients, their families, friends, and 
neighbors, are not only searching for new cases but 
are also educating lay groups where information 
about the disease in so necessary. R. D. Thompson, 
M.D., Nat. Tuberc. A. Bull., October, 1949. 
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